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HOW TO HELP YOURSELF 
TO HELP OTHERS 


as an Army Occupational Therapist 


a The Army Medical Specialist Corps offers qualified young 

' women an opportunity to become Army Occupational 
Therapists. As members of an exceptionally skilled medical 
team, Army Occupational Therapists administer profes- 
sional treatment to all age groups, both male and female, 
using modern equipment and techniques to restore maxi- 
mum functions to patients who are mentally or physically 
disabled. 


AMSC sponsors a Clinical Affiliation Program to help you 
qualify as an Occupational Therapist. The Army offers you 
a program which stresses practical application of classroom 
theory. Upon entering this special program, you will be 
commissioned a Second Lieutenant in the AMSC Reserve 
for a period of 24 months including Clinical Affiliation, 
and receive the privileges, pay and allowances of that rank. 


Young women aspiring to be Occupational Therapists are 
given this fine opportunity to complete their professional 
education, and to gain experience and knowledge un- 
equalled in a restorative medical program. Approved by 
the Council on Medical Education and Hospitals, your 
Clinical Affiliation can include: application of Occupational 
Therapy in the clinical treatment of patients with medical, 
orthopedic and neurological conditions, and/or neuro- 
psychiatric disorders. 


After completing yenr affiliation, you will become a qual- 
ified member of this recognized Army medical team- 
working in a challenging and progressive atmosphere. 


Applications are accepted from: (1) Occupational Therapy 
students who are completing the required four-year course; 
or (2) candidates who have a bachelor’s degree and are 
enrolled in an approved course in Occupational Therapy. 


To get full details, simply clip and mail this coupon today. 


SURGEON GENERAL AJOT-12 
___ Department of the Army 
a Washington 25, D. C. 
Please send me full details on the Army Medical 
Specialist Corps’ Occupational Therapy Course. 
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PRESTAIN EQUIPMENT FOR 


@ SELFHELP DEVICES: 
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der; Standing Stabilizers; Straight and Recip- sound; Hydrocollator; Goniometers; Treatment 
rocal Skis; Crawler; Special Tricycles. Tables; Timers; ADL Training Boards. 


Send for your free copy of our illustrated Catalog No. 1058-0 


J. A. PRESTON CORPORATION 


175 FIFTH AVENUE, NEW YORK 10,N.Y. ORegon 4-9044 see 


Everything for the 
Handweaver 


? 
HIGH QUALITY ily 
HANDWEAVING YARNS ¢ 
AND SUPPLIES 


-COTTONS @ WOOLS HOMESPUNS 
LINEN @ METALLICS e@ CHENILLES 
NOVELTY YARNS 


Looms, including Leclerc Folding Loom 
Warping Frames 

Bobbin racks and winders 

Table reels Tension boxes 


PROMPT 
SHIPMENTS 


Send $1.00 for complete color cards. This 
$1.00 can be applied to your next order 
of $10.00. 


Write today for free catalog and current price list 


from the Handweaver’s Headquarters Dept. HWN, Shelby, N.C. © 
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Jack Parr Show 


No Melting 
Necessary 


Just Roll ‘Em 
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Colors 
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Great for 
Bed Patients 
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to Make! 
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ARTISAN THERAPY: 


A NEW FOCUS ON 


THERAPEUTIC ACTIVITIES 


MARJORIE BALL, M.A., O.T.R.* 
PAUL DOTTEt 


In northern France there is a rehabilitation 
center for miners in a village in the heart of the 
coal-mining area: the Centre de Readaptation 
Fonctionelle D’Oignies. The program is dynamic 
and successful in its aim of returning men in- 
jured in the mines to their work as rapidly as 
possible. Although there is no_ professionally 
trained occupational therapist on the staff, ac- 
tivities are used for treatment in a manner both 
provocative and challenging to American thera- 
pists who often discuss the need for close analy- 
sis of activities but seldom see as clear-cut an 
example of appraisal and selection of manual 
and creative activities for therapy. Unhesitating 
elimination of all practices that do not produce 
results, and continual experimentation and _per- 
fecting of those activities that do attain the de- 
sired ends, have shaped this artisan therapy. 


To understand the program, it is well to know 
a little about the center. The nationalization 
in 1945 of the coal mines in two northern de- 
partments of France, Nord and Pas-de-Calais, re- 
sulted in a reorganization of both technical and 
health services. The mining industry presents, of 
course, certain hazards. However, the majority 
of accidents resulting from these hazards are 
so slight that they would not prevent return to 
work in many other types of industry; but be- 
cause of the dangers of infection in the work- 
ing conditions of the mines, the miner must wait 
until his wound is completely healed before re- 
turning to work. It became obvious that there 
must be some means of giving the injured work- 
er the fastest recovery possible. Thus in 1946 the 
management of the mines of Nord and Pas-de- 
Calais decided to send a committee of doctors 
to England to study methods of rehabilitation 
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and decide whether it was feasible to develop a 
center for such rehabilitation in France. The re- 
ports were favorable and the Centre d’Oignies 
was established in a small chateau suitable for 
conversion. The first patients were admitted in 
1950. 


It was soon realized that the center alone 
was not sufficient. The injured miners were not 
being treated soon enough, especially in cases 
of leg injuries which prevented patients from 
being moved from local hospitals for two or 
three months. Therefore in 1953 each local hos- 
pital and medical center of the mines of Nord 
and Pas-de-Calais added a service of physical 
therapy. (Masso-kinesitherapie is essentially sim- 
ilar to physical therapy except for use of electri- 
cal devices. For the purpose of ready compre- 
hension, this article will use the term “physical 
therapy” instead of masso-kinesitherapie. ) 


Today each local hospital is able to care for 
the relatively simple injuries, but those which 
are more serious or which present complications 
are sent to the Centre d’Oignies. The chateau 
now houses ninety patients; the treatment area is 


*On leave this past year as associate professor and 
director of the occupational therapy course at Colorado 
State University, Ft. Collins, Colorado. Miss Ball was 
awarded a iellowship to establish an occupational therapy 
department in a French rehabilitation clinic at Les Char- 
milles and to teach part time in the Paris School of Oc- 
cupational Therapy. (AJOT XII, 4, 1958, Part I, 
page 186.) 

+Kinesitherapeute en Chef, Centre de Readaptation 


Functionelle des Houllieres du Bassin du Nord et du Pas 
de Calais, Oignies, France. 


Appreciation is due Monsieur Maurice Letienne, Moni- 
teur de Therapeutique Artisanale, Centre de Readaptation, 
instructor in weaving who makes many of the splints 
and adaptive devices and is responsible for the drawings 
included with the article. 
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in separate buildings which include the doctors’ 
offices and examining rooms, the physical ther- 
apy treatment areas, a large gymnasium and the 
workshops for artisan therapy. Physical therapy 
modalities include hydrotherapy, massage, heat 
‘(by means of infra-red lamps, diathermy and 
paraffin baths), and specific therapeutic exercise. 
Considerable emphasis is placed on general exer- 
cise and sports for maintaining or regaining body 
strength for the heavy labor of the miner. 

There are two workshops for artisan therapy, 
one at each side of the large gymnasium. The 
first, the weaving room, is impressively equipped 
with more than forty looms (Figure 1). The 
second, the woodwork shop, contains besides the 
usual tools, a large number of bicycle and treadle 
jigsaws, many types of handsaws and even two- 
man logging saws which are used for certain 
types of back injuries. When the weather per- 
mits, active sports are carried on outdoors; walk- 
ing and bicycling are practiced on paths around 
the park surrounding the chateau, and gardening 
is also used as a prescribed activity. 

The staff is small and well-organized. The 
physician in charge is aided by consultants in 
physical medicine and psychiatry. The chief phy- 
sical therapist directs four therapists and three 
instructors in activities. 

Each Monday morning the new patients are 
admitted and examined by the doctor who pre- 
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scribes treatment and notes precautions. They 
are also seen by the psychiatrist in a group in- 
terview. Then each patient is interviewed by 
the chief physical therapist who explains the 
purpose of rehabilitation, makes a detailed sched- 
ule for the patient and also selects a “parrain” 
(godfather) for him from among the patients 
already under treatment. The parrain must con- 
duct the newcomer around the center and ex- 
plain its rules. The chief therapist chooses some- 
one having a similar injury and one who speaks 
the same language, for the miners are of several 
nationalities: Italian, Polish, as well as French. 
Personality needs are considered for both men. 
The parrain is sometimes one who is himself 
not too well-adjusted to the center: perhaps seems 
lazy, perhaps a trouble-maker. But when he 
attempts to explain the purpose of the pro- 
gram to another he usually ends by convincing 
himself. If the new patient does not follow 
his program well, it is the parrain who is called 
into the office for an accounting. 

The day’s activities begin at 9:00 a.m. and 
continue until 5:00 p.m. After this the patient 
is free to go into the village but must be back 
at the center at 9:00 p.m. On Saturday all pa- 
tients return to their homes. The center is more 
comfortable and luxurious than most of the mi- 
ners’ homes, so the weekends at home help pre- 
vent the patient from becoming too complacent 
about remaining in the chateau surroundings. 
The visits also keep family ties close. 

In general, the disabilities are grouped into up- 
per extremities, lower extremities and back in- 
juries. Except in rare cases, all patients are am- 
bulatory on admission. 


Artisan therapy is usually assigned for periods 
of one to two hours twice a day for cach pa- 
tient. Nearly all upper extremity cases are as- 
signed to weaving; most lower extremity cases 
begin there, progressing to the bicycle or treadle 
saw in woodworking, and finally, when weather 
permits, to gardening. 

In many respects this center follows the ra- 
tionale of industry: the staff is held to a mini- 
mum and each member must produce to capac- 
ity. As often as possible, treatments are given in 
groups in order to use the staff most effectively. 
All this is common to American centers. Of 
particular interest, however, is the thinking con- 
cerning the use of activities: When the center 
opened, artisan therapy was based on English 
occupational therapy and used a diversity of ac- 
tivities. The rigorous demands of the mining di- 
rectorship for rapid, sure results led to critical 
evaluation of each activity. It was decided that 
variety was not indispensable; that in addition 
to the problems of equipment, material and in- 
struction, variety more often resulted in a scat- 
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Figure 1. The Weaving Room 


tering effort than in effective therapy. There- 
fore it was decided to consider efficiency before 
variety. 


It was felt further that for the patient variety 
was not so important as that the activity be 
creative or useful and that the therapeutic appli- 
cation be simple, clear and readily understood 
by him because of its precise application to his 
own needs. 


Another interesting point of view concerns 
the relative roles of physical therapy and artisan 
(or occupational) therapy. As stated by the 
chief therapist, Mr. Dotte: “considering that 
occupational therapy emphasizes motivation of 
this individual through his wish to complete an 
object or a project; considering further that this 
project serves as a center of interest on which the 
patient focuses his attention and energy, one 
understands that the key is to exploit this interest 
in channeling his energy into clearly defined ac- 
tive movements.” If these movements are of 
maximum range or against too much resistance, 
pain or fatigue will nullify the effect of the 
focus of interest.. Therefore it seems that the 
predominant role of occupational therapy should 
be maintenance of motion over long periods of 
time during the day. Such duration of motion 
in functional treatment is indispensable for main- 
taining mobility, establishing greater amplitude, 
and demonstrating to the patient the gains ob- 
tained in physical therapy. Physical therapy, 
therefore, attempts to diminish the handicap, to 
increase range of motion, to increase muscular 
strength and tone. Occupational therapy exploits 
each gain achieved in physical therapy, provides 
regularity of activity and works toward endurance. 
Because in occupational (or artisan) therapy, 
the patient focuses on the project, it is felt un- 
wise to ask that he also pay attention to the 
quality of his movements. Unwise because in all 
routine work, the tendency is to adopt automati- 
cally the simplest, most easily realized move- 
ments; unwise because in creative work one con- 
centrates on visualizing the project. To try to 
focus at the same time on arbitrarily imposed 
movements hampers the creative process. Also, 
from the psychotherapeutic viewpoint, the patient 
should not be continually paying attention to 
his handicap. 

It is of great importance to the patient that 
among his activities there should be some which 
distract him from his preoccupation with his in- 
jury. Artisan (or occupational) therapy alone 
can simultaneously distract psychologically and 
treat specifically. For this reason, the execution 
of movements must be as independent as possible 
from the focus of attention of the patient. The 
movement should be the easiest one possible to 
obtain by automatic repetition, an effect which 
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involves not only the anatomical parts moving in 
space but the voluntary neuro-muscular mech- 
anism in motor images which become more clear 
with each repetition. 


From the cogitations of this staff there also 
emerged the idea of division of each activity 
into three phases: (1) preparation, (2) construc- 
tion of the product, and (3) finishing of the 
product. It was observed that phase 1 was seldom 
completely therapeutic; that it demanded too 
large a proportion of the instructor’s time. There- 
fore every effort has been made to reduce prepa- 
ration time to a minimum. Phase 2 was observed 
to be almost continuously therapeutic, therefore 
major emphasis has been placed on the act 
of construction. Phase 3, again, was observed to 
be only partially therapeutic and sometimes not 
at all related to the results desired; hence this 
phase, too, has been reduced or eliminated. 


Of the activities retained after this close scru- 
tiny, weaving serves to illustrate the emphasis 
achieved. Several modifications were carried out 
for Phase 1 (preparation) which of necessity 
includes the time the instructor must spend in 
teaching the activity to each new patient. First, 
diverse types of looms were eliminated. One 
well-designed two-harness table loom with metal 
heddles and heddle frames became the standard 
model. Next, one product was chosen: a wool 
scarf. This is a useful and, in this climate, a 
necessary item of clothing for every member of 
the family. Therefore it meets the criteria of 
desirability and utility as well as simplicity of 
instruction. Fine yarn in a gamut of colors al- 
lows considerable creativity in design. By pur- 
chasing the yarn in large quantities, the cost per 
scarf is about seventy-five cents. This sum is 
so far below retail prices that it enhances the 
desirability of the product in the eyes of the 
miner-patients who usually finish one per week 
and sometimes two. 


The warp is made separately for each scarf on 
a fixed warping board, the length and direction 
of winding clearly indicated thereon. There are 
many skein winders, well made, easily adjusted 
so that winding warp or shuttles proceeds smooth- 
ly. The new warp is tied onto the short ends 
remaining on the loom from the preceding scarf. 
Most of this preparation is explained to the new- 
comer by his parrain. A minimum of time and 
instruction comes from the instructor whose ef- 
forts are focused on the adaptation of the loom 
best suited to the physical disability of the pa- 
tient. In the planning of Phase 2, there has been 
intense concentration on the achievement of spe- 
cific movements and elimination of compensatory 
movements. The doctor, the physical therapists 
and the instructors have worked together on per- 
fecting adaptations for the looms. Therapeutic 
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SYSTEME 
OLEO-PNEUMATIQUE 


Diagram \. The Hydraulic Mechanism 


effect is attained through the basic principle of 
weaving, the reversible movement of the two 
heddle frames, from which the modifications for 
therapy have developed. The pictures shown in 
this article were taken two years ago; there have 
been further modifications since then. Many sup- 
ports are now being made in plastic rather than 
metal and look less cumbersome, more pleasing 
esthetically. However it should be remembered 
that the miner-patients are accustomed to machin- 
ery and accept, even perhaps react more favor- 
ably, to a machine-like piece of equipment than 
to the traditional loom. All apparatus can be 
adjusted with considerable precision for desired 
range of motion. 


The theory is that physical therapy is most 
effective in obtaining strength and force of move- 
ment and that occupational therapy is most ef- 
fective in obtaining sustained movement over a 
long period of time and in building work-toler- 
ance in the affected part. Hence the principle 
of repeated movements rather than one sustain- 
ed movement to raise the heddle frames has 
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Figure 2. The rubber bulb is in the patient’s hand, 
the rubber tube goes to the hydraulic mechanism; com- 
pensatory movements of the hand are eliminated by the 
plastic splint. In this case, only movement of the distal 
and proximal I-P joints and the M-P joints is desired. 


been applied. This repetition of movements has 
been applied through two mechanical principles 
illustrated in Diagrams I and II: One is a hy- 
draulic mechanism, the other a universal joint 
and the familiar pawl and rachet. 


It is estimated that on looms where only one 
movement is needed to change the shed, a pa- 
tient must make 500 to 600 movements to com- 
plete a scarf, weaving with a double thread, or 
even 1100 to 1200 when using a single thread 
on his shuttle. With the hydraulic mechanism, 
the number of movements is two to four times 
as great, while with the universal joint-pawl and 
rachet device, the movements are multiplied six 
to ten times. This repetition of movements in 
artisan therapy has uniquely satisfied the needs 
of the miner-patients, for what patient would 
willingly make the same number of repetitive 
movements per day in physical therapy? 


The first system, the hydraulic, illustrated in 
Diagram I, is operated by the patient through 
an attached rubber bulb and tube as shown in 
Figure 2. When the patient has compressed the 
bulb two or more times by flexing his hand, the 
heddle frame has been elevated and will remain 
fixed until the shuttle has traversed the warp. 
The second heddle frame has been immovably 
mounted on the loom at such a level that when 
the air is released by the valve in the central 
tube of the hydraulic mechanism, the first heddle 
frame can drop to a level below the second 
frame, thus forming the alternate shed. Two 
sizes of rubber bulbs are used, the larger for be- 
ginning stages of treatment for hand injuries 
and the smaller when the patient has recovered 
more hand flexion. 


The second system, Diagram II, involves adap- 
tation of a universal joint. The apparatus se- 
lected for the patient is attached to the front 
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Planchette et 
gouttiere brachiale 


Diagram 2. The Universal Joint-Rachet and Pawl Mechanism 
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Figure 3. Direct pull used for internal-external rota- 
tion of shoulder. 


axis as can be seen in several photos. The sys- 
tem operates as follows: the gear on the front 
axis transfers the motion made by the patient 
through the small intermediate arbor placed 
at right angles to the front axis to a second 
parallel axis having at each end circular metal 
plates on which are mounted short metal bars. 
To these bars are fastened nylon cords which 
attach in turn to the heddle frames. The 


rotation of the axes continues in one direction 


Figure 4. Adaptation of wuniversal-joint system for 
pronation-supination. 


but the attachment of the nylon cord is such 
that it permits the two heddle frames to mount 
and descend alternately. The solid black line is 
shown attached to one heddle frame. The dotted 
lines indicate another possibility. Note that the 
front axis turns freely within the block compris- 
ing the series of rachets. Thus, when desired, 
one can utilize a direct pull as shown by the 
dotted lines, through the pulleys, to the heddle 
frames instead of using the rachet and pawl 
system (Figure 3). 


The three arbors are mounted on ball bear- 
ings to minimize resistance. There are three sizes 
of rachets illustrated in the diagram. Thus the 
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Figure 5. 
wrist flexion-extension. 
fixed on apparatus. 


Adaptation of wuniversal-joint system for 


Note range of motion can be 


patient can begin using the rachet with the most 
teeth, which means he can raise the heddle frame 
by many repetitions but using a very limited 
range of movement. As he gains amplitude, the 
rachet can be replaced with one having fewer 
teeth, thus demanding the maximum of his pro- 
gressively greater range of movement, but with 
fewer repetitions as the range increases. 


This second system has been adapted to treat- 
ment of nearly all arm movements. Figure 4 
shows the adaptation for pronation-supination. 
Figure 5 shows the apparatus for wrist flexion- 
extension. This second mechanism is used to a 
lesser extent for leg movements. When a leg 
is grossly edematous, the loom is often elevated 
at the rear to permit elevation of the leg for 
drainage facilitation, during operation of the 
loom (Figure 6). 


This same mechanism has been further adapted 
for treatment of fingers. A small box mounted 
under the loom encloses an electrical control de- 
vice. Within is an electro-magnet, so mounted 
that the contact bar closing the circuit falls back 
from its own weight between each impulse of 
electrical current. This contact bar has a pawl 


Figure 6. Adaptation for Edematous Leg 
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Figures 7 and 8. Electro-command for Finger Movement 


and engages, at each impulse of the current, the 
main mechanism for raising and lowering the 
heddle frames. A small current suffices to op- 
erate this electro-command. Figures 7 and 8 show 
how the fingers are placed on separate sheets of 
Plexiglas shaped to permit the arc of flexion 
and extension for each finger. The tiny switches, 
like typewriter keys, are easily rovable and 
may be placed at any point on the arc of Plexi- 
glas. The switches are connected in series so 
that the mechanism will not function unless 
every finger exerts pressure as desired and deter- 


Figure 9. Electro-command for Elbow Flexion-Extension 


mined by the therapist. A small plastic splint 
holds the patient’s palm and wrist in position 
to avoid compensatory movements. When a pa- 
tient’s hand is edematous, the apparatus can be 
mounted on the loom in an upward slanting 
position to encourage drainage of the arm dur- 
ing the treatment. 

The electro-command has also been used for 
elbow flexion and extension (Figure 9). The 
support for the upper arm is adjustable in 
height and length. It is mounted on the loom 
bench. The bar the patient grasps can be block- 
ed at any desired degree of arc of motion and 
the electric switch placed at the elbow then 
operates when the patient reaches the desired 
point of extension or flexion. 

Reasoning that finishing the product is usual- 
ly non-therapeutic, Phase 3 is reduced or elimi- 
nated. The completed wool scarf is cut off the 
loom and carried by the miner-patient to his 
room where his “parrain” shows him how to tie 
the fringe. Thus, nearly every minute of time 
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he spends in the weaving shop is devoted to 
performing the prescribed movements. 

By these well-defined steps, the staff of the 
Centre d’Oignies has analyzed and applied the 
activity of weaving as an integral part of the 
rehabilitation process. Their program is strictly 
tailored to fit the physical, mental and psycholog- 
ical needs of the miner-patients and also the cen- 
ter’s resources in staff and finances. The logical, 
incisive reasoning is refreshing for its departure 
from some of the traditional patterns in the use 
of weaving for physical disabilities. Perhaps this 
glimpse of a French point of view in rehabilita- 
tion can serve as a stimulus for American think- 
ing in the never-completely-solved problems of 
rehabilitation. 
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REHABILITATION OF THE UPPER EXTREMITY 
IN INFANTILE SPASTIC HEMIPARESIS 


MOTHER MARY LAURETANA, F.M.M.* 
DORIS LIEPMANN PARTAN, O.T.R.* 
THOMAS E. TWITCHELL, M.D.+ 


The retraining of voluntary movement in the 
spastic limb has utilized methods emphasizing 
relaxation, re-education of individual muscles and 
retraining of movement in a proximal to distal 
progression. Attempts have been made to alter 
the spastic reaction or overcome the effect of 
the tonic neck reflex. Rehabilitation of the spas- 
tic upper limb for effective, purposive use, how- 
ever, has been generally disappointing, particu- 
larly in retraining the hand. In infantile spastic 
hemiparesis Deaver’ has stated that such retrain- 
ing might require from ten to fifteen years in 
order to achieve any kind of results. 


A major factor accounting for slow progress 
in rehabilitation techniques has been a lack of 
precise physiologic data related to the actual 
movement disorder in man, and perhaps a too 
ready acceptance of supposed physiologic facts 
obtained from animal experimentation, but not 
corroborated by experience in the clinic. Thus, 
it has been stated that recovery of function fol- 
lowing a lesion in the central nervous system oc- 
curs when some other part of the nervous sys- 
tem, not previously concerned, takes over that 
function. The motor deficit in spastic syn- 
dromes has been attributed to the stiffness of the 
limbs, and it has commonly been held that dis- 
crete or isolated finger movements were lost 
in the spastic hand. 


The regimen presented here has been devised 
to treat specific deficits in the upper extremity 
in patients with infantile spastic hemiparesis. 
These techniques follow the recent studies of 
Twitchell,”* who has provided a physiologic 
analysis of the movement deficit in such cases. 


Grasping is defective because the normal syn- 
ergistic extension of the wrist as the fingers flex 
to grasp has been replaced by flexion of the wrist 
occurring as part of a total flexor synergy of the 
upper extremity. The mechanical disadvantage 
which wrist flexion imposes upon finger flexion 
is readily apparent. Diminution in strength of 
gtip and adexterous use of the digits has also 
been related to over-activity of the avoiding re- 
sponse which interferes with finger flexion by 
virtue of antagonistic finger extension. 


Techniques devised following these physiologic 
studies of hemiplegia, have enabled us to obtain 
dexterous use of the upper extremity in children 
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with infantile spastic hemiparesis within a period 
of two to six months. 


THERAPEUTIC TECHNIQUE 


The first objective is to strengthen wrist ex- 
tension and to teach the patient to keep the wrist 
extended while grasping and manipulating an 
object. Following this, isolated and more dex- 
terous movements of the fingers are facilitated. 
Finally the patient is taught to use these ac- 
quired skills for buttoning, tying shoelaces, typing 
and other activities requiring skilled use of the 
hands. 


Figure 1. The position of patient’s wrist and fingers 
as he pushes against therapist’s hand. 


Wrist extension is first facilitated by. having 
the patient push with his own hand against the 
therapist's hand. However certain precautions 
must be taken to prevent antagonistic movements 
because flexiontt+ in the hemiparetic upper limb is 
more powerful than extension, and any attempt 
at willed movement may produce flexion at all 
joints of the upper limb. By keeping the shoul- 
der adducted, the probability of evoking this 
flexor synergy is minimized. The elbow must also 
remain extended and the therapist can assist pas- 
sively in maintaining this position. As the pa- 
tient pushes against the therapist’s hand, the fin- 
gers and wrist assume a position of normal grasp 


*From the department of occupational therapy, Joseph 
P. Kennedy Jr. Memorial Hospital. ? 
+From the division of neurology, Joseph P. Kennedy Jr. 
Memorial Hospital and Tufts University School of 
Medicine, Boston, Mass. 

+7In this paper the terms flexion and extension are used 
in the physiologic sense. Thus flexion refers to a 
movement which would withdraw the limb, and exten- 
sion to a movement which would straighten the limb. 
Flexion of the shoulder therefore is a movement which 


retracts the elbow, and extension a movement which 
protracts it. 
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Figure 2. Position of hand and arm as patient pushes 
against stationary object. 


(Figure 1). At this time the patient should not 
attempt voluntary finger flexion. To facilitate 
extension of the elbow and the wrist, the patient 
may also utilize the tonic neck reflex by turning 
his face strongly toward the hemiparetic side. 
However, even when using this facilitating mech- 
anism, the shoulder must be kept in a position 
of adduction as described above. 


When extension of the whole upper extrem- 
ity can be performed with some facility by push- 
ing against the therapist’s hand, the patient is 
encouraged to push against a stationary object 
placed upon a low table in front of him (Figure 
2). In conjunction with this, activities employing 
a sanding block will help to strengthen the wrist 
extensors if they are weak from disuse. The 
bench should be low and the patient positioned 
in such a way that shoulder adduction and elbow 
extension can also be obtained. 


The patient is next taught to keep his elbow 
and wrist extended as he reaches out to grasp 
an object and lifts it a few inches off the table. 
This can be learned within several weeks after 
therapy has started. The patient should use a 
palmar grasp, flexing all his fingers around the 
object. When active grasping is being attempted 
for the first time, flexion at the wrist can be 
inhibited (or extension facilitated) by passive 
manual resistance on the extensor surface of the 
forearm. The patient is also instructed to push 
against the object as he tries to grasp it. This 
automatically places the wrist and elbow in a 
position of extension. In cooperative patients 
stronger extension of the wrist and inhibition of 
the flexor synergy can sometimes be obtained 
by utilizing associated movements such as force- 
ful voluntary extension of the normal arm. This 
reinforcement is gradually withdrawn as ability 
to grasp without evoking the flexor synergy is 
acquired. 


With the elbow in various degrees of flexion 
the patient is now taught to maintain wrist ex- 
tension as he grasps an object. Initially this is 
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accomplished by having him grasp an object 
while flexing and extending the elbow with the 
lower arm remaining flat on the table. Such 
activities as erasing a blackboard, scrubbing the 
table top with a sponge, sanding with a block 
and fine sandpaper are excellent and can be 
adapted to suit the needs and age of each child. 
When the patient can do this fairly well, he 
is taught to pick up the object from the table, 
flexing the elbow, yet maintaining extension of 


Figure 3. Picking up object keeping wrist extended 


the wrist (Figure 3). At this time a dynamic 
hand splint which prevents flexion of the wrist, 
but permits some degree of wrist extension may 
be helpful. This reminds the patient of the cor- 
rect positioning of the wrist and prevents the 
development of a faulty grasping pattern. 


The patient is finally taught to make relative- 
ly isolated movements of the fingers. It had long 
been held that individual finger movements were 
lost in spastic hemiparesis, but Twitchell** has 
pointed out that there is, rather, a depression of 
this movement mechanism, and that with pro- 
prioceptive facilitation, individual flexor move- 
ments of the fingers can be obtained. Thus with 
the child’s hand resting on the table and the 
fingers slightly flexed, all the fingers flex together 
if full flexion of one finger alone is attempted. 
If, however, with the hand in the same position 
(Figure 4) the therapist passively extends one 
finger (so as to stretch the flexors of this finger 
more) and the patient then attempts to flex 
that finger, it does flex alone up to the point 
where equal stretch of all the finger flexors ob- 
tains. By passively extending individual fingers 
and having the patient flex them alone, the abil- 
ity to voluntarily flex individual digits without 
requiring this facilitation is attained (Figure 5). 
Such proprioceptive facilitation usually requires 
daily sessions of 15 to 30 minutes for four to 
six weeks. These facilitatory techniques should 
be followed immediately by activities which per- 
mit the child to use the learned motion. One- 
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Figure 4. Passive hyperextension of index finger to 
provide proprioceptive facilitation for flexion of that 
finger. 
inch pegs, cubes or similar objects can be used 
in a variety of activities. Finally this dexterity 
is utilized in the activities of daily living and 
in skills requiring the use of both hands. 


DISCUSSION 


Dexterous use of the hand may be obtained 
in a patient with infantile spastic hemiparesis 
within a period of two to six months, utilizing 
the techniques herein discussed with the following 
qualifications. A certain degree of intelligence is 
required of the patient in order to learn these 
movement patterns. Secondly, therapy may be 
markedly delayed if contractures have developed 
in the affected limb. Thirdly, patients with con- 
siderable disuse atrophy of the hand, and those 
in whom therapy has been long delayed, are un- 
likely candidates for such rapid improvement. 
Finally, certain children can never be trained in 
efficient use of the hand, for certain physiologic 
mechanisms must be intact in order to allow any 
kind of recovery of function in spastic hemi- 
plegia. 

The grasping deficit in infantile spastic hemi- 
paresis has recently been analyzed physiologically* 
and two major factors have been shown to ac- 
count for weakness and deficient grasping. First, 
there is an absence of the normal synergistic ex- 
tension of the wrist as the fingers flex, this wrist 
extension being replaced by flexion of the wrist. 
The wrist flexion itself interposes an obvious 
mechanical disadvantage to the flexors of the 
fingers and accounts for 40 to 50 per cent di- 
minution in strength of grasp. In a strong grasp, 
there is also a loss of fixation of the elbow and 
shoulder so that increased effort of grasping causes 
synergistic flexion of the entire upper extremity. 
This synergistic flexion in the upper extremity 
is an adaptation of the traction response which 
is related to the body righting reflex mechanism, 
and it forms the basis of the initial ability to 
grasp. (Along with the other righting reflexes 
this response is integrated at a subcortical level, 
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: 
Figure 5. Representative frames from motion picture 
film. (Read from top down). A. Before therapy. At- 
tempt to approximate thumb and one finger resulted in 
simultaneous flexion of all. B. Same patient six weeks 


after imstitution of therapy. Isolated finger-thumb appo- 
sition now obtainable. 


therefore exploding the notion that other parts 
of the cerebral cortex “take over” when recov- 
ery from hemiplegia occurs). 


Other factors also contribute to defective use 
of the hand in infantile spastic hemiparesis. 
There is a certain ataxia of the limb along with 
overextension and abduction of fingers often asso- 
ciated with extension of the wrist as the hand 
approaches to grasp an object. This same exten- 
sion and abduction of the fingers can be elicited 
by contactual stimulation to the dorsum, or cer- 
tain regions of the palm of the hand and fin- 
gers, and is identical to the avoiding response 
described by Denny-Brown.* In infantile spastic 
hemiparesis, Twitchell showed that the avoiding 
response not only accounted for some ataxia of 
the upper extremity, but also contributed to the 
weakness of grip, for voluntary finger flexion 
measured quantitatively without any associated 
contactual stimulation to the palm was about 50 
per cent stronger than finger flexion accompan- 


ied by concomitant contactual stimulation of the 
palm. 
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It has been clear that the grasping deficit in 
patients with infantile spastic hemiparesis is more 
related to exaggeration of the avoiding response 
than to spasticity. Patients with very facile avoid- 
ing responses have had much greater clumsiness 
of the hand and much greater difficulty in at- 
tempting isolated finger movements than those 
in whom the avoiding response was not so facile 
irrespective of the amount of spasticity present. 
Generally the avoiding response is best obtained 
from stimulation to the ulnar aspect of the palm 
of the hand, or by stimulation of the tips of the 
fingers. Because of this, it is important for pa- 
tients to grasp with the radial aspect of the 
palm. If they have extremely facile avoiding re- 
sponses, they should be given objects which will 
not provide contactual stimulation to the finger- 
tips. 


It has commonly been held that fine or discrete 
finger movements are lost in spastic hemiparesis. 
This view was criticized by Walshe,® who point- 
ed out that isolated or discrete finger movements 
were only relative phenomena in health. Denny- 
Brown and Botterell,® in a detailed study of 
spastic hemiplegia in monkeys following abla- 
tion of motor cortex, also criticized this view, 
pointing out that in the primate discrete finger 
movements were not lost. They also felt that 
paralysis in the strict sense did not occur, but 
rather that there was a depression of the whole 
motor mechanism. This view was substantiated 
in man by Twitchell? who pointed out that the 
recovery process following hemiplegia in adults 
went through certain stages. Segmental proprio- 
ceptive mechanisms in the form of tendon jerks 
and increased stretch reflexes as spasticity occur- 
red first. These were then elaborated by tonic- 
neck and labyrinthine reflexes into the traction 
response, a learned adaptation of which enabled 
the first ability of voluntary finger flexion. In a 
few patients, the recovery process went further so 
that flexion of the fingers could be obtained re- 
flexly by a distally moving contactual stimulus to 
the medial palm. This was the grasp reflex, and 
with the return of the grasp reflex, the ability 
for willed individual movement of the digits 
also occurred. Seyffarth and Denny-Brown’ have 
shown the dual nature of the grasp reflex where- 
by a proprioceptive flexion of the fingers is trig- 
gered by an adequate contactual stimulus. In 
this sense then, the grasp reflex is a facilitating 
mechanism. Both Denny-Brown® and Twitchell* 
have commented on the depression of the grasp 
reflex in spastic hemiplegia and have suggested 
that this depression is related to over-activity of 
an antagonistic reaction, the avoiding response. 
Since this contactual facilitating mechanism 
(grasp reflex) has been depressed in spastic hemi- 
plegia, we have substituted facilitation by proprio- 
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ceptive means in order to retrain finger move- 
ment. 


CONCLUSIONS 


By utilizing techniques based on a physiologic 
analysis of the motor deficit in the upper ex- 
tremity in infantile spastic hemiparesis, it has 
been possible to obtain dexterous and efficient 
use of the hand in selected patients in a period of 
two to six months. Techniques have been devised 
to substitute extension of the wrist for the usual 
synergistic flexion, and to obtain more dexterous 
use of the fingers through proprioceptive fa- 
cilitation. 


REFERENCES 


1. Deaver, George. “Treatment of the Spastic Hemi- 
plegic.” Amer. J. Phys. Med., 35:32, 1956. 


Twitchell, Thomas E. “The Restoration of Motor 
Function Following Hemiplegia in Man.” Brain, 
74:443, 1951. 


3. Twitchell, Thomas E. “The Grasping Deficit in In- 
fantile Spastic Hemiparesis.” Neurology, 8:13, 1958. 


4. Denny-Brown, D. “The Nature of Apraxia.” J. 
Nerv. & Ment. Dis., 126:9, 1958. 


5. Walshe, F. M. R. “On the Notion of the ‘Discrete 
Movement’ in Willed Motion.” Brain, 70:93, 1947. 


6. Denny-Brown, D., and Botterell, E. H. “The Motor 
Functions of the Agranular Frontal Cortex.” 4 Res. 
Nerv, & Ment. Dis., Proc., 27:235, 1948. 


7. Seyffarth, Henrik, and Denny-Brown, D. “The Grasp 
Reflex and Instinctive Grasp Reaction.” Brain, 71:109, 
1948. 


tN 


8. Denny-Brown, D. “Positive and Negative Aspects of 
Cerebral Cortical Functions.” North Carolina M. J., 
17:295, 1956. 


NEW COURSE 


The department of physical medicine and re- 
habilitation of the New York Medical College- 
Metropolitan Hospital Center announces a two 
weeks course from April 25 to May 6 entitled 
“Principles and Practice of Geriatric Rehabilita- 
tion.” The course will be a comprehensive pres- 
entation of the rehabilitation of the elderly chron- 
ically-ill patient in the hospital, home, old age 
home and nursing home. 

The course is supported by the United States 
Office of Vocational Rehabilitation and the New 
York State Department of Health. A _ limited 
number of Federal scholarships are available for 
tuition, maintenance and travel. For further in- 
formation write: 

Dr. Jerome S. Tobis, Director 


Department of Physical Medicine 
and Rehabilitation 


New York Medical College 
1 East 105th Street 
New York 29, New York 
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A PROGRAM FOR GERIATRIC PATIENTS FROM 
HOSPITAL TO COMMUNITY 


FRANCES B. MOSS, O.T.R.* 
GENEVIEVE STEWART, M.D.t+ 


In recent years increasing attention has been 
focused on the problems of our aging population. 
The Veterans Administration Hospital, Sepulveda, 
California, has taken a constructive approach to 
the challenge of a growing census of geriatric 
patients. It is a new 956 bed hospital with 750 
beds for neuropsychiatric patients and the re- 
mainder for general medical and surgical cases. 
It was opened in April, 1955, with treatment 
areas activated as staff became available. The 
geriatric building was one of the last to be 
opened, approximately nine months later. This 
building provides facilities for one hundred men 
in two large living areas, which were first oper- 
ated as completely closed wards. Here were gath- 
ered aging men in varying degrees of physical and 
mental deterioration, from the completely helpless 
and regressed to many who were quite active and 
mentally alert. Most of them had been hospitalized 
in other Veterans Administration facilities or in 
state hospitals for many years and had lost contact 
with family and friends. They did not know each 
other or the hospital personnel and were inclined 
to be suspicious of everyone. By the time their 
building was opened, all the activity therapists 
and most of the other personnel had become in- 
volved in programs with other patient groups, 
and it was difficult to find adequate staff to work 
with these patients. As a result, there were two 
large wards of very unhappy old men who were 
apathetic and without initiative. In addition to 
the men in this building, a few elderly women 
were hospitalized in another area. There was also 
a large group of geriatric patients on the neuro- 
psychiatric tuberculosis service and the neuropsy- 
chiatric general medical and surgical services, 
whose added burden of physical illness intensified 
their problems in emotional and social adjustment. 


It is the writers’ opinion that the essential prob- 
lem of the geriatric patient is to find a new objec- 
tive to justify and give meaning to his existence. 
Prior life patterns usually have been shattered 
when talents and abilities were lost due to in- 
firmity or general social deficiencies. In line with 
this basic premise the rehabilitation team estab- 
lished the following treatment goals for these 
patients; to help them: (1) achieve and maintain 
their maximum physical potential; (2) develop 
latent talents, interests and capabilities; (3) re- 
gain the ability to develop inter-personal rela- 
tionships; and (4) when feasible, to prepare them 
for living outside the hospital. The fourth aim in- 


268 


cluded a planned program to attract active par- 
ticipation of the community in the hospital ob- 
jectives and to effect for the patients the transition 
from a prolonged stay in an institution to life in 
the community in a gradual manner acceptable to 
the patients concerned. 


An occupational therapy program was planned 
with these goals in mind. The patients were di- 
vided into treatment groups according to their 
specific disabilities or needs. For example, those 
with organic disorders resulting in physical dis- 
ability or mental deterioration were given func- 
tional treatment for specific conditions and 
training in self-care activities. Another group of 
patients, physically active but confused and 
withdrawn, needed motivation for activity and 
the reassurance gained through the successful com- 
pletion of simple tasks. A third group of patients 
on privilege status were ready for an intensive 
program in resocialization and preparation for 
discharge. The treatment periods were scheduled 
in such a manner that almost every patient in 
the geriatric age group was able to spend at least 
an hour a day in the occupational therapy clinic, 
with additional time for many in special interest 
groups. 

The physical arrangement of the geriatric 
building gave rise to a plan of organization for 
the rehabilitation program which proved very 
effective with older patients. The occupational 
therapy and corrective therapy clinics are located 
in adjoining rooms and are conducted cooperative- 
ly as one large clinic area. The therapists of both 
sections work with the same patient group within 
a given treatment period. If there is no medical 
indication for a specific type of treatment by either 
discipline, the patients are encouraged to choose 
the modality which interests them most and to 
move back and forth between the clinics at will. 
The wide variety of activities made available 
through this procedure promotes the motivation 
of a larger number of patients than would be 
possible in one section alone. It also insures a 
more profitable use of clinic time for those pa- 


*Veterans Administration Hospital, Sepulveda, California. 
Formerly psychiatric staff member of the VA Hospital at 
Sepulveda. Presently on the staff of the Veterans Ad- 
ministration Mental Hygiene Clinic, Los Angeles, Cali- 
fornia. 

We wish to thank members of the occupational therapy 
section and John R. Schlosser, Ph.D., Director of Psy- 
chology Service, Veterans Administration Hospital, Sepul- 
veda, California, for their friendly encouragement which 
made the writing of this paper possible. 
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tients who are not strong enough to spend the 
entire hour in physical activity and for those 
whose attention span is too short for prolonged 
manual work. The plan of having a male and 
a female therapist in the area has added to the 
success of this program. Some patients have a 
long-standing hostility toward women. Therefore, 
supervision by a man in the corrective therapy 
clinic is noticeably successful. Others are more 
responsive to the personal influence of a woman 
in occupational therapy activities. In addition to 
the clinic program, occupational therapy offers 
gardening three times a week and corrective ther- 
apy provides swimming three times a week for 
selected patients. Both therapists make careful ob- 
servations of patient behavior and progress. This 
information, combined with suggestions for chang- 
es in treatment or recommendations for patient 
planning, is submitted to the ward treatment 
team in oral reports at frequent staff meetings 
and in the form of written notes for the perma- 
nent files. 


The rehabilitation goal of achieving and main- 
taining maximal physical capacity is given first 
consideration in planning a treatment program for 
each patient. The techniques used to accomplish 
this purpose and the aim of developing new 
talents and interests will not be described in this 
paper since they are the traditional modalities 
found in most occupational therapy and corrective 
therapy clinics. We feel that our contribution to- 
ward the improvement in treatment procedures 
for geriatric patients lies in our emphasis on the 
development of inter-personal relationships and 
on hospital-community integration. 


The socializing process begins with the environ- 
ment surrounding the patients. The therapists 
strive to communicate a warm, friendly attitude. 
The clinic area is colorful and attractive, and it 
is made a focal point for pleasant and stimulating 
experiences. The men are encouraged to converse 
among themselves and with hospital personnel 
and volunteers. As a result, many emerge from 
their isolation and exhibit remarkable transfor- 
mations of attitude. Their frequent and often un- 
expected wit turns many daily irritations into 
sources of shared amunsement, thus affording 
them a reawakened sense of mutual human un- 
derstanding. This communal spirit is developed 
further by asking patients to help each other on 
various projects. For example, one man who can 
do only the simplest tasks can wind yarn which 
another cuts into strips for a third man to use 
in making a rug. 

We have observed that most older patients 
have little real interest in making things for them- 
selves, and few have families who want their pro- 
ductions. Many of them have lost their faculties 
for fine precision work or creative achievement, 
but they can do simple tasks which are often 
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repetitive in nature. Such patients gain great sat- 
isfaction from even this limited achievement if 
they feel it is useful. The occupational therapist 
endeavors to help the patients gain a sense of 
worthiness and to find meaning in their work 
by involving them in common projects for the 
good of the entire ward or as a service to the 
hospital or community. At Christmas time the 
men worked together to decorate the ward day 
rooms for the holidays. This included the cooper- 
ative production of a seasonal mural for each day 
room and the construction of two sturdy wooden 
fireplaces which required organized planning and 
effort. Between holidays, opportunities for uni- 
fied effort in purposeful enterprise are provided 
through such activities as sorting buttons and 
cutting and winding rags for the occupational 
therapy department, making ceramic ash trays for 
the visitors’ room and making leather cases for 
the privilege cards. The sorting of buttons de- 
veloped as a project when a button company do- 
nated several large cartons of assorted buttons 
to the department. Since all sizes and colors were 
intermixed, it was helpful to have the patients sort 
them according to like size, shape and color. The 
geriatric patients in the neuropsychiatric tubercu- 
losis building and general medical and surgical 
ward found pleasure in the project of constructing 
wooden toys and scrapbooks for a neighborhood 
school for mentally retarded children. The elder- 


ly women patients cut out and pasted pictures in 
the scrapbooks. 


After several months spent in generalized group 
activities, it was felt that some patients were 
ready for a more formal group approach. An oc- 
cupational therapist who was making a special 
study of group activities developed the first group 
project with the geriatric patients. A clinical 
psychologist served as consultant for the activity. 
With the help of the ward physician ten patients 
were selected who seemed amenable to group in- 
teraction. The therapist met with these men and 
presented the idea of their working together each 
day on a common endeavor. She suggested sev- 
eral possible projects and then showed a film de- 
picting the work of the Los Angeles Toy Loan 
Association. The men were so impressed with 
the film that thev decided to build and repair 
toys for the Toy Loan. They were told that the 
project was their own responsibility, to be organ- 
ized and promoted as the group chose. The ther- 
apist was to be just a member of the group and 
would give help and suggestions only when 
needed. This was a new experience for these men, 
most of whom had been hospitalized for many 
years and were accustomed to having all deci- 
sions made for them. It took several meetings 
before leaders emerged. A division of work was 
planned with consideration for the abilities of 
individual members, and the men finally accepted 
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the initiative for prodding the slower patients 
among them into action. The members of the 
group developed a strong feeling of solidarity 
and pride in their accomplishments. One of the 
men bought a cake on his birthday and invited 
his co-workers on the project as well as ward 
personnel to join him in a party in the “Toy 
Shop.” On another occasion they all served as 
proud hosts at an open house to exhibit the toys 
they had made. After this, they went together to 
deliver the toys to the Toy Loan division nearest 
the hospital. When they saw the delight and an- 
ticipation of the children waiting to receive their 
handiwork, their satisfaction was obvious. On a 
later date, when the American Legion Auxiliary 
was planning a nursery for children of hospital 
visitors, these men eagerly accepted the respon- 
sibility for building furniture and toys for it. 


A similar group project initiated cooperatively 
by the psychology service and the occupational 
therapy section served as practical experience in 
activity therapy for two psychology trainees, as 
well as an opportunity for growth ad the patients. 
A survey was made of the men participating in 
the daily occupational therapy program for privi- 
lege patients. Eight men were chosen who ap- 
peared to have potential for benefiting from in- 
tensive group activity. The plan was to have the 
entire group work on one large object rather 
than on smaller individual projects related to a 
common cause. The patients and therapists met 
several times to discuss possible activities, study 
literature and ideas for projects and become com- 
fortable together. Several of the men were in 
the habit of sitting by themselves away from the 
group and saving nothing except a one word an- 
swer to any question directed to them. They were 
encouraged to join the others around the table, 
and the group leader, one of the psychology stu- 
dents, made a point of asking each man specifi- 
cally to express an opinion on any problem under 
consideration. The men decided to build play fur- 
niture for a children’s day care center in this 
area. They then went together to visit the center 
and learn at firsthand what was needed. A play 
kitchen cabinet large enough to satisfy the needs 
of elementary school girls was chosen as their 
first undertaking. The occupational therapist and 
the psychology trainees joined the patients in the 
construction of the cabinet. All members of the 
group took turns when any tiring aspect of the 
work was to be done, such as sawing parts from 
large sheets of plywood. When any new step in 
the process was begun, the men were asked to 
give their opinion as to the best way to proceed. 
The decision of the majority was followed, al- 
though this sometimes seemed to be contrary to 
good judgment. Throughout the project one man 
who had some knowledge of woodwork repeat- 
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edly took over various aspects of the work and 
accomplished it alone, with no concern for the 
opinions of the others. As the cabinet was near 
completion another man with similar skill who 
had been less aggressive was able to halt the 
activities of the first and suggest to him a better 
procedure. After a practical demonstration the 
first man was able to accept the suggested change 
in method and subsequently was more willing to 
let others work with him. Two other men who 
had never taken any initiative were beginning to 
make decisions for the group when more than 
one procedure was suggested. When the cabinet 
was finished, the patients joined the therapists to 
deliver it to the day care center. The children at 
the center served them iced tea and cookies, and 
all concerned with the activity posed around the 
cabinet for several snapshots. As the men began 
work on their second project for the center, all 
of them showed increased initiative and ability 
to make decisions and proceed with little guid- 
ance from the therapists. They appeared relaxed 
and able to converse freely in a manner different 
from that seen when the group was organized. 


The patient garden has been another excellent 
source for a variety of therapeutic experiences. 
The year-around mild climate in this area makes 
gardening a popular hobby as well as a necessary 
part of daily living for home owners. It is, there- 
fore, an activity that provides a good carry-over 
from hospital to home. For some time large 
groups of patients worked together cultivating 
flowers and vegetables. The ward physician felt 
this activity could be used to stimulate initiative, 
more intensive physical effort and increase in- 
terest in the principles of horticulture if the ele- 
ment of competition were involved. She suggest- 
ed that two groups be formed called the “Beavers” 
and “Gophers” and that they each cultivate a plot 
of ground of equal size with a prize to be awarded 
by her for the better garden at the end of a given 
period. The patients who were interested in this 
competition signed their names for the group of 
their choice and the occupational therapist helped 
them get their gardens under way. The endeavor 
proved to be very successful and the resultant 
patient response was most gratifying. On the day 
appointed for judging the garden, the patients 
from the two groups joined the occupational 
theravist in giving a garden party for hospital 
personnel and the members of a local garden club 
who were to act as judges. The winning group 
was allowed to choose one of several suggested 
prizes. They decided upon a large picture for the 
ward day room with an engraved metal plate 
attached listing their names. Thev went with the 
occupational therapist to a local department store 
where they examined the available prints and, 
after much deliberation, chose the picture which 
seemed most appropriate. After the purchase was 
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made, they were taken to a near-by soda fountain 
for treats. The shopping expedition added value 
to the benefits gained from their concerted labors 
in the garden. 


These are some of the procedures used to 
stimulate personal interaction among the pa- 
tients. The goal of bridging hospital and com- 
munity has been pursued simultaneously. One 
very profitable method of making the patients 
comfortable with “outsiders” is through the use 
of voluntecrs. An active hospital volunteer pro- 
gram has supplied us with helpers from the sur- 
rounding area who take a warm, friendly interest 
in the patients. Their assistance in occupational 
therapy activities is very valuable, but their great- 
est contribution comes from the fact that they 
give patients the opportunity to converse with 
someone from outside the hospital in a pleasant 
and natural manner. The men soon learn to think 
of the volunteers as friends and look forward to 
their return each week. The volunteer group has 
been especially helpful in our gardening program. 
One garden club sponsors the garden for the 
geriatric building. Several members of the club 
come to the hospital once a week to work with 
the patients in the garden. They give suggestions 
and instructions as to the best methods for culti- 
vating various plants, and their club donates 
plants, bulbs and seeds when they are needed. 
These women serve as an excellent public rela- 
tions committee since they take every opportunity 
to report on their experiences to other club mem- 
bers at various meetings and conventions and 
through articles in the local newspaper. 


The final step in the rehabilitation process in- 
volves helping the patients to adjust to life out- 
side the hospital. This is begun by taking them on 
frequent excursions when fields of interest relat- 
ed to their occupational therapy activities can be 
found. For example, patients engaged in art and 
ceramics were taken to art and craft exhibits in 
a neighboring art museum. Those working in the 
garden visited the international flower show each 
year, as well as outstanding nursery exhibits and 
public gardens when seasonal displays were avail- 
able. If the trips were made at such a time that 
the patients would be away from the hospital 
during the lunch hour, the dietetics department 
packed lunches for them, and they were able to 
have the socializing experience of a picnic to add 
to the pleasure of the excursion. When the pa- 
tients made visits and shopping trips in connec- 
tion with their group projects, as described above, 
the experience in practical living proved valuable. 
Their comments and reactions to many things 
which are taken for granted by most of us indi- 
cate how much help they need in adjusting to 
the simplest daily problems in the community. 

As the patients become more sure of themselves 
away from the protective custody of the hospital, 
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they are able to accept passes for increasing 


lengths of time, first accompanied by a relative or 


friend, and later alone. Eventually many find a 
new life for themselves in their own home with 
their family, in a foster home, or in the Veterans 
Administration domiciliary. One problem which 
makes complete adjustment difficult is that of 
finding congenial companionship for leisure time 
activity. When the patient is past the retirement 
age and is not employed, this problem is much 
more acute. Many eventually must return to the 
hospital because they are not able to handle this 
situation alone. The occupational therapist learned 
that the Senior Citizens Association had a very 
active organization in the San Fernando Valley 
where this hospital is located. She felt these peo- 
ple could perform a great service by helping dis- 
charged geriatric patients feel comfortable and 
wanted in the community. She contacted the 
president of the organization and received enthu- 
siastic cooperation in formulating a plan to involve 
patients in local association activities before dis- 
charge so that they would feel they had friends 
and a place to go for recreational activities after 
leaving the hospital. The occupational therapist 
took small groups of patients to the evening 
dances, afternoon card parties and group song 
fests. Many patients were included in special pub- 
lic entertainments provided for the county-wide 
Senior Citizens Association. The members of this 
organization received them most graciously, and 
the patients came away from these events with 
the reassurance that thev would be able to mingle 
naturally with people after they left the hospital. 
Plans are being made to have members of the 
Senior Citizens Association serve as volunteers 
to work with geriatric patients in the hospital. 
They hope to give parties, help with art and craft 
instruction, and socalize generally with patients 
who are not quite ready to attend club meetings 
outside the hospital. This promises to be an en- 
riching experience not only for our patients, but 
also for the elderly people of the community who 
hunger for the reassurance of feeling needed. 


After two and one-half years, a view of the 
geriatric patients in the hospital gives a new and 
encouraging picture. One entire ward of fifty men 
is now open from 9:00 A.M. to 9:30 P.M., and 
the men are able to come and go at will. Many 
of the patients on the other ward of this building 
have half-day ground privileges. There is a happy, 
optimistic attitude among personnel and patients 
with much social interchange between them, A 
large percentage of the original group of patients 
have been able to leave the hospital and find 
more satisfying lives elsewhere. No one person or 
service could have accomplished such results alone, 
but we feel the occupational therapy program, 
geared toward community adjustment, has played 
a definite part in this achievement. 
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ROLE OF THE CURATIVE WORKSHOP IN 
TRIAL-VISIT PROGRAMS 


JEAN ELSON, O.T.R.* 


In recent years we have witnessed an increasing 
emphasis upon community treatment of psychi- 
atric illness. We hear the term “day care pro- 
gram” used with greater frequency and are aware 
that an increasing number of agencies are insti- 
tuting such programs. Dr. Duncan Macmillan’ 
reports on a similar scheme of therapy in Eng- 
land in which he sees the emphasis moving from 
hospital to home with community treatment play- 
ing an important part in all psychiatric illness. 
In the United States, the Veterans Administra- 
tion has been a leader in this movement, having 
maintained for the past twelve years psychiatric 
clinics in their regional offices*. These clinics 
have performed a number of functions, each of 
which has been designed to meet the particular 
and special needs of different types of mental pa- 
tients at various stages of their illness. Therapy 
on an out-patient basis has made it possible for 
some veterans to avoid hospitalization. For an- 
other group, those who have been discharged 
from hospitals, the clinics supply supportive after- 
care treatment if the patient requests it. For still 
another group, those patients on trial-visit to the 
community, the clinics have performed the func- 
tion of providing a continuation of the psychiatric 
treatment administered in the hospital. This last 
group, the trial-visit patient, is the subject of this 
paper. 

It has been the Veterans Administration hos- 
pitals’ practice to place patients on trial-visit to 
their own families or to guardians as a means 
of assaying their ability to make an adequate ad- 
justment toward living in the community. The 
trial-visit, usually a one-year period, is an exten- 
sion of hospital therapy. It represents an oppor- 
tunity for the psychotic person to effect the transi- 
tion from hospital to community, and is consid- 
ered the last step in hospital treatment. 


The hospital medical staff initiates the move 
for the trial-visit based on the patient’s readiness 
for this transition. When, according to the med- 
ical staff's clinical evaluation, the patient is ready 
for his first major step into the community, a 
process of coordination is set into motion. The 
hospital social worker submits a report to the 
Veterans Administration’s regional office inform- 
ing them of the patient’s imminent return to the 
community. Pertinent information is furnished, 
such as date of admission and discharge from the 
hospital, something of the circumstances of ad- 
mission, data regarding the patient’s course in the 
hospital, his response to treatment, recommenda- 
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tions regarding work or activity, attitude toward 
going home and the final diagnosis.* 


The New York regional office of the Veterans 
Administration maintains a curative workshop as 
a dynamic part of its day care program for the 
veteran with a service-connected mental disability. 
Various aspects of the workshop’s program will 
be discussed and an attempt will be made to 
demonstrate the value to the patient of this bridge 
from the hospital to life in the community. 


The curative workshop was established in 1946 
by the Veterans Administration as a section of its 
after-care clinic under the department of physical 
medicine and rehabilitation. Its program was de- 
signed to be both supportive and rehabilitative. 
At its inception the majority of patients were the 
physically disabled: amputees, the blinded, para- 
plegics, and those with various other neurological 
and medical conditions. At that time a small per- 
centage of the patient load consisted of the men- 
tally ill. However as treatment progressed, most 
of the physically disabled veterans reached their 
maximum performance in the shop and were dis- 
charged to vocational training schools or directly 
to jobs, with a few remaining as chronic patients. 
It was found that the emotionally ill individual 
was slower to leave the shop, and that often his 
failure to cope with the pressures of a competitive 
environment made it necessary for him to return 
to the workshop. In addition, the increased num- 
ber of patients discharged from hospitals follow- 
ing the introduction of tranquilizing drug therapy 
added to the number of psychiatric patients in the 
curative workshop. Thus the ratio of mentally to 
physically disabled persons was further increased 
until at present the workshop patient load is com- 
prised of approximately eighty-five percent psy- 
chiatric patients. Of these, up to one-third are 
veterans on trial-visit. 


The Veterans Administration’s day care pro- 
gram for the trial-visit patient whose illness is 
service-connected involves the joint effort of three 
units—mental hygiene, social service, and physical 
medicine and rehabilitation. Its staff of psychi- 
atrists, psychologists, social workers, vocational 
counselors, physiatrists and therapists of the physi- 
cal therapy department and the curative workshop 
work together in a concerted and structured way 
to promote maximum rehabilitation of the patient. 
When the veteran reports to the New York re- 
gional office he is processed, screened'in an inter- 


*Occupational therapist, curative workshop, Veterans Ad- 
ministration, New York regional office, N. Y. 
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view by a psychiatrist, and given a complete bat- 
tery of psychological tests. If the results of these 
procedures indicate that employment or any very 
active training program is not feasible for him 
at this pont, his psychiatrist or trial-visit social 
worker may conclude that a period of post transi- 
tional workshop activity would be of value. Should 
he be considered a candidate for vocational train- 
ing, he may be referred to the shop for exploration 
of skills. In some cases, the psychiatrist or social 
worker may wish to utilize the curative workshop 
to augment formal psychotherapy. 

The curative workshop personnel must be re- 
garded by the trial-visit patient as an important 
part of the rehabilitation team whose function it 
is to provide him with a psychiatrically and so- 
cially oriented program of reconstruction. It is 
in the light of this rehabilitative role that the pa- 
tient is advised that reports of his progress and 
welfare in the shop are transmitted to other team 
members who in turn, through social service, send 
regular reports to the hospital for their use in 
making a final disposition at the expiration of the 
trial-visit. 

As the workshop is the daily clinical testing 
ground of the patient’s ability to function outside 
the hospital, the shop staff maintains frequent con- 
tacts with other members of the rehabilitation 
team. By being provided with a picture of the 
veteran’s day-to-day attitudes, general behaviour 
and ability to relate to groups, the team is en- 
abled to more clearly visualize the patient’s work 
and social adjustment. 

At designated intervals staff meetings are held 
with the consulting psychologist assigned to the 
curative workshop. At these meetings general 
problems are presented for solution and requests 
made for clarification of rehabilitation goals. 

It is recommended that the patient come to the 
“workshop within a week or two after leaving the 
hospital. This makes it possible for the shop staff 
to establish a relationship early in the trial-visit at 
the time when the veteran is particularly in need 
of support and interest in his welfare. 

When the veteran is referred to the department 
of physical medicine and rehabilitation, the recom- 
mendations of his psychiatrist are incorporated into 
a prescription written by the physiatrist for the 
direction of the curative workshonv nersonnel. Ad- 
ditional physical medicine modalities such as 
hydro-therapy, recreational therapy and dancing 
may also be prescribed if indicated. . The pa- 
tient is interviewed by the. chief of the work- 
shoo whose primary concern is the patient’s health 
and welfare. Moving from this point, the determi- 
nation he makes of the type of activity appropriate 
for the particular needs of that patient are further 
predicated_upon the patient’s exvressed interests 
plus information garnered from his medical rec- 
ords, such as the results of psychodiagnostic tests, 
medication or type of psychotherapy he is receiv- 
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ing. The shop chief, together with the individual 
therapist, then plans a program of activities de- 
signed especially for the patient’s requirements in 
conformity with the prescription given. 

The significance of the curative workshop op- 
portunity as a therapeutic process is always made 
clear to the patient. He must consider participa- 
tion in the program not as “busy work” but as a 
tool in total psychotherapy. It has been found that 
the veteran's ability to view this experience as a 
means of further advance on the path to mental 
health indicates to some degree the probabilities 
of succeeding in his own special experiment in 
healthy living within the community. 

Since the psychotic patient is usually suspicious 
of his new atmosphere and highly sensitive to the 
therapist's own feelings and reactions, the thera- 
pist is at all times aware that the patient’s reac- 
tion to him will undoubtedly influence his use of 
the trial-visit experience. Therefore the therapist's 
skill and technique in timing and approach is of 
utmost importance in fostering the desired posi- 
tive attitudes. The termination of one living pat- 
tern and embarkation upon a new one imposes 
upon the therapist the complex task of assisting 
the patient in handling his manifold problems. 
Skill and sensitivity is needed in determining how 
much responsibility a patient can take in a cer- 
tain area at a given time. In order to evaluate the 
strength and weakness of the individual involved, 
the therapist needs to take into account the plans, 
ambitions, experiences prior to illness, mental and 
emotional age, the degree of recovery which may 
be expected, and the patient’s own push for prog- 
ress, and in a humane, planned way help and en- 
rourage the patient’s strivings for respect as a 
human being and increased control over his future. 

The activities chosen for the patient depend 
upon the degree of remission of disease, his work 
tolerance, and the degree of challenge and pres- 
sure he.can stand. If the veteran is referred for 
exploratory work tryout for the purvose of seek- 
ing new vocational, skills, he is given a series 
of test projects in different media. A partial list 
of these include sewing machine overation, up- 
holsterv. carpentry, printing, auto mechanics, ra- 
dio and television revair, mechanical drawing, 
commercial art, and office practices such as book- 
keeping, stenography, typing and the use of vari- 
ous office machines. Upon completion of one test 
he moves on to another. A report is made by each 
therapist of his speed, ability to handle tools. work 
tolerance, ability to follow instructions, ability to 
get along with fellow patients and theravists, and 
anv other factor of significance. This information 
is channeled to the doctors and social workers who 
use these evaluations as a tool in the counseling 
and treatment process. 

From these reports the vocational rehabilitation 
counselor, in particular, gains information about 
the patient which he utilizes as a guide in plan- 
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ning the patient's future vocational goals. If the 
curative workshop tests indicate infeasibility for 
any type of vocational planning at that time, the 
veteran remains in the shop, participating in craft 
activities. He learns to recognize fatigue and to be 
unafraid of work. He is closely observed for any 
improvements in behaviour of work habits which 
would indicate preparedness to resume vocational 
planning. 

For those veterans who have requested voca- 
tional schooling under Public Law 16 for World 
War II veterans and Public Law 894 for Korean 
War veterans, regular meetings are held by the 
vocational rehabilitation board which is set up 
to determine the medical feasibility of each veteran 
concerned. These meetings are attended by the 
curative workshop therapists who are in an ex- 
cellent position to observe him under the stress 
of simulated job conditions — how he handles his 
hostility, his dependency reaction and the realities 
of supervision. The workshop’s prepared reports 
and contributions to the discussion in these meet- 
ings present a specific and concrete basis for 
evaluation. Such tangible and specific information 
prevents an unsuccessful training school experi- 
ence — a circumstance which would surely lead 
to further problems for the veteran. 

For the trial-visit patient whose treatment plan 
does not include vocational goals, the compre- 
hensive program of arts and crafts, educational 
instruction, and recreational and social opportuni- 
ties offered by the curative workshop undoubtedly 
tends to help him remain in the community de- 
spite the handicap of chronic psychosis. Even the 
chronic patient who is confused and mildly halluci- 
natory may find a plateau of acceptable function- 
ing behaviour and make a marginal adjustment 
to the shop. An interest and involvement in sat- 
isfying and enjoyable activity tends to maintain 
the recovery he has achieved in the hospital. 

The permissive attitude of the workshop is 
designed to avoid the restrictions of the hospital 
which often develop anti-social attitudes and an 
overlay of aggressions. It has been found that this 
philosophy of guided permissiveness leaves the 
patient free to deal with his problems of social 
adjustment. As he struggles for reliance upon him- 
self he is sustained by the support of the varied 
social and recreational activities available to him 
under the aegis of the shop. While the curative 
workshop is not a social club, it functions upon 
the premise that “. . . psychiatrists are faced with 
the problem of insufficient time to cope ade- 
quately with all their patients, esvecially from 
the psychotherapeutic viewpoint. Therefore any 
adjuvant therapeutic measure calculated to reduce 
the time of standard psychotherapeutic methods, 
and capable of dealing with large numbers of 
patients simultaneously, warrants attention.”* Ef- 
forts are made through diverse group activities 
to break down the barriers of fear, tension and 
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conflict which are the principal sources of isola- 
tion from other human beings. Patients are en- 
couraged to participate in a daily one-hour gym- 
nasium program of games such as_ basketball, 
ping-pong, shuffleboard, bicycling and rowing. 
Often this break in work is the only means of 
involving the isolated person in team activity. 
Dance instruction is provided weekly by volun- 
teers under the supervision of physical medicine 
and rehabilitation staff members. Free tickets 
are made available for concerts, theaters, sport 
events and travelogue lectures and films. Lunches, 
dinners, picnics, boat rides and beach parties are 
sponsored by numerous veteran and volunteer 
organizations. For many patients, participation in 
these recreational activities is often their first move 
in mixing with others as social beings. If, as a re- 
sult of this mingling, the individual achieves a 
satisfying interpersonal relationship with at least 
one person, it is felt that a tremendous stride to- 
ward mental health has been made. 


According to Dr. Jack Meislin,® “One of the 
reasons for recidivism in psychiatric patients is 
lack of social and vocational preparedness to 
bridge the gap between the protective hospital en- 
vironment and the demand of community re- 
sponsibilities.” The trial-visit patient, in his efforts 
to strengthen his ability to cope with psychiatric 
illness and to assert his whole self away from the 
hospital, is intensely in need of an environment 
which will help him “bridge the gap.” The cura- 
tive workshop provides the setting in which 
the patient can, while in the community, engage 
in work of a realistic nature. At the same time 
it provides the surroundings and atmosphere in 
which he can utilize recreational activities as the 
gateway to social companionship. 


The following case history illustrates the role 
fulfilled by the curative workshop in the rehabili- 
tation of a trial-visit veteran who, with good en- 
vironmental support under the guidance of the 
psychiatric rehabilitation team, is slowly moving 
into the community as a functioning citizen: 


J. C.: A thirty-two year old World War IT veteran 
with a 100 per cent service-connected disability of schizo- 
phrenia was discharged on trial-visit from Montrose 
Veterans Administration Hospital in June, 1954, after six 
years of continuous hospitalization. At that time he was 
a withdrawn individual. He had problems of independ- 
ence and feelings of rejection by his parents, self-right- 
eous people who had imbued their children with high 
aspiration levels. In J. C.’s case, these were goals that 
exceeded his ability. Although his insight, memory and 
judgment were poor, he showed no overt psychotic be- 
haviour during trial-visit. 

The patient was referred to the curative workshop in 
November, 1954, by the regional 6ffice’s psychiatric con- 
sultant to the trial-visit program “in an attempt to help 
him consolidate what shreds of self-esteem he, has, and in 
this way, help him develop the desire and ability to so- 
cialize more freely.” He attended the workshop daily for 
six hours each session, It was felt that if pressure was 
placed upon him to produce he would react by with- 
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drawing. Therefore, a warm, protective approving at- 
titude that would not place excessive demands upon him 
would enhance the possibility of a satisfactory extra- 
mural adjustment. Since he had no definite concept of 
what work he was really interested in or toward which 
he would like to train and showed no ability or aptitude 
for any special skill, the rehabilitation board had found 
him not feasible for vocational training. 


The patient responded so strongly to the interest shown 
him that within a brief time he was socializing quite 
freely in the shop and accepting tickets for every recrea- 
tional activity offered. He remained dependent upon 
the occupational therapist working with him and anxious 
for her approval. His work output, which included 
leathercraft, stenciling, woodwork, rug-hooking and 
making Christmas cards with his name printed on them, 
remained at a minimal level. This was due to his 
strong desire for companionship and the consequent ex- 
tensive time spent in conversation with the other patients. 

Upon completion of his one year trial-visit period in 
June, 1955, he was discharged from the Veterans Ad- 
ministration Hospital where his doctor noted in the 
records, “Patient has made a marginal adjustment during 
his year of trial-visit. He has attended the Veterans Ad- 
ministration curative workshop for the past seven months 
where he participated in social activities which kept him 
occupied and out of the home . .. As long as such 
environmental support can be offered him, he will proba- 
bly continue to get along without being a problem.” 

This veteran’s story does not end here, fortunately. At 
the end of the veteran’s trial-visit period he was referred 
for continued treatment in the mental hygiene clinic 
where he attended weekly group therapy sessions and in- 
terviews with his doctor and social worker. In this re- 
ferral, the social worker noted that “The workshop ex- 
perience has meant a great deal to this veteran because 
it has provided him with an occupation and opportunity 
for socialization. Therefore, he continued with it even 
though he was discharged from trial-visit. Environmental 
supportive help by his family, social worker and occupa- 
tional therapist in our curative workshop has helped him 
to make an adjustment in the community.” 

Although he continued to be unassertive and emotion- 
ally controlled, his friendly, eager-to-please attitude gave 
way at times to expressions of negative feelings. He 
informed his social worker that he was able to “cuss” 
before his occupational therapist and the fact that she 
did not become upset came as a surprise to him. He 
formed a close relationship with two other veterans in 
the workshop and together, on their own, they would 
go swimming, bowling and to the movies. 

As he gained in self-assurance and self-assertiveness he 
became more restless in the shop and explained this by 
saying he had come to realize that he needed to have 
more experience in life and was ready for employment 
in a non-pressured situation. He was finally able to 
accept the realities of his life situation and downgrade 
his aspirations by applying for and obtaining a part-time 
messenger job. At present he works four hours a day, 
five days a week. 

He is still reluctant to make a complete break with 
the shop and reports at two-thirty each afternoon, ap- 
parently only to socialize with other patients. He ap- 
pears to have matured several years. Recently he ex- 
pressed an interest in ultimately receiving vocational coun- 
seling and in having G. I. schooling, but wished to put 
it off awhile until he can gain more confidence in him- 
self, learn to assume more responsibility and to make 
mistakes without becoming too upset. 


While in the community this psychiatric pa- 
tient, although still the center of all treatment 
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relationships, learned to cope with routine de- 
tails of daily life and to make decisions even 
though on a minimal level. By attending the 
curative workshop he was faced with the respon- 
sibility of travel, of checking in and out of the 
shop, and of making a presentable appearance. 
Thus by a related series of experiences gradually 
leading to increased responsibilities, it is hoped 
that all trial-visit patients may gain the self-con- 
fidence necessary for actual departure from the 
shop in their move forward to a realistic and sat- 
isfying plan for their own lives. 


The full extent of the contribution of the cura- 
tive workshop to the trial-visit experience of the 
psychiatric patient must await scientific evalua- 
tion, but its advantages are sufficiently clear to 
justify its existence. If we agree that the objective 
of rehabilitation is “. . . optimal adaptation in the 
community as a contributing citizen . . .”° then it 
is manifest that by assisting the patient on trial- 
visit to move through a progression of orderly, 
concrete steps toward his vision of what lies ahead 
for him, the curative workshop plays a signifi- 


cant and extensive role in the rehabilitation pro- 
gram. 
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Light Weight Splint* 


A light weight splint (Melmac) to prevent contractures and for correct positioning. 
Also a light weight separate “T” forearm skate for neuromuscular reinforcement (diagonal 
pattern) and range of motion. For home use. 


*Submitted by the occupational therapy section, GM & S Hospital, Veterans Administration Center, 
Los Angeles, California. 


Wall Work Table* 


This adjustable work table is large enough to provide a sizeable work space, yet 


it folds conveniently out of the way when not in use. Height is controlled by raising or 
lowering the crossbar into holes on the two upright runners. The table is hinged to the 
crossbars. Angle is set by placing the metal U-bar into notches on the runners, This arrange- 
ment permits placing the patient’s work at amy desirable height or angle for exercise and is 
especially desirable for those working in the standing position, 


*Submitted by Letterman Army Hospital, San Francisco, California. 
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Bicycle Sewing Machine 


E. Louise Root, O.T.R.* 


The bicycle sewing machine, designed by the therapist 
and made by her with the assistance of her shop messen- 
ger, Mr. Wilson, has been found useful in intermediate 
range of motion activities for those women patients who 
object to using the bicycle saw and need motivation for 
such prescribed activity. 

The construction is as follows: The center of a board 
5/8 inch by 14 inches by 18 inches was cut out 5/8 
inch smaller all around than the head of an old treadle 
sewing machine. A rabbett was chiseled out on the inner 
edge so that the head was flush when mounted. The 
table was removed from a bicycle saw. The new table 
was laid on the base of the saw and marked for slots for 
the belt and screw holes for the mounting. After these 
were cut or drilled the board was painted, 

A 3 foot length of 1 inch pipe was used for the leg. 
A flange was used at the top to fasten it to the table and 
another at the bottom for a foot. The head was then 
mounted cn the table which had been screwed to the 
saw base, and the catch pan was screwed to the underside. 

For balance and stability of the patients a shelf 5/8 
inch by 9 inches by 14 inches was hinged to the right 
side with a long hinge cut from an old piano top, and 
braced below with a full length cleat so that it can be 
folded up out of the way. 

Where space is not a factor this whole table top 
can be cut in one piece or, if there is no other use for 
it, the original machine top could be used. When the 
belt was put on, it was crossed so that the machine would 
operate in the correct direction, 


Later Alexander Reichelt, O.T.R., added a resistor, 
which was made from the lower one-half of the thigh 
section of a discarded long leg brace including the knee 
joint. This was bolted together with a 2 inch diameter 
ball bearing caster between the sections. A piece of | 
inch by 4 inch stainless steel was used to bolt this to the 
machine, using a bolt with a wing nut on the arm sec- 
tion. Adjustment holes were put in the stainless steel 
piece so that tension could be increased or decreased. 


*Department of physical medicine and rehabilitation, Goldwater Memorial Hospital, Welfare Island, 


New York City. 
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Spring-Squeezxe Sandblock 


Glenna W. Gurney, Ist Lt., AMSC* 


% Inner Side of 
Large Section 


Inner Side of 
a Small Section 


¥ Length of this hole te be 
determined by length of Spring 
kk ¥> and amount of resistance desired 
The deeper the hele the ess the 
resistance and the less i 
#4 strength required. meres 
End View of Beth Sections 


The spring-squeeze sandblocks are 
made by drilling holes in two blocks 
and inserting springs. Squeezing the 
block is necessary in order to hold 
the sandpaper securely. This action 
strengthens finger flexors and grasp. 
Squeezing against the resistance of the 
springs utilizes active grasp and max- 
imum muscle strength, Resistance can 


be graded by using three or four sand- 
blocks, each with different depth holes. 


\ *Tripler U. S. Army Hospital, Honolulu, Hawaii. 
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Floor Loom 


for 
Lower Extremity 
Exercise 


Glenna W. Gurney, Ist Lt., AMSC* 


A floor loom, with a few simple additions, may become a very effective piece of equipment in the 
chs trea:ment of patients with knee disabilities. The primary concern in the rehabilitative treatment of most knee 
the involvement is the strengthening of the quadriceps muscle group. In occupational therapy it is difficult to 
old obtain an activity directed specifically toward this treatment goal. Dual joint activities, such as use of the foot 
son printing press or bicycle saw, are of much general benefit in lower extremity treatment. However, such activities 
sp. may also, in certain instances, provide too great an opportunity for substitution and compensation to be of 
the maximum value in specific quadriceps strengthening. 
eo The value of this adapted floor loom is mainly its concentration of active exercise on the quadriceps 
‘ge muscles, together wtih a minimization of the amount of possible compensation. Resistance is easily controlled 
nd- and graded by added weights connected to the beater. By adapting the operation of the beater instead of the 
les. harnesses, and by beating each row twice, the amount of exercise per wefi row is doubled. This loom may also 

be used effectively for exercise of the hamstrings. It is changed to this function simply by reversing the direction 
of the rope through the bottom pulley. 
*Tripler U. S. Army Hospital, Honolulu, Hawaii. 
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NATIONALLY SPEAKING 


NEW OFFICERS 


New officers of the American Occupational 
Therapy Association elected for the coming year: 
Second vice-president: Lt. Col. Myra McDaniel, 

AMSC 

Board of Management members: 

Re-elected 
Mary Reilly, O.T.R. 

Elizabeth Messick, O.T.R. 

Newly elected 
Barbara Jewett, O.T.R. 

Genevieve Anderson, O.T.R. 
Shirley Bowing, O.T.R. 

Appointed to fill the unexpired term of 
Laurel Nelson, resigned: Major Elizabeth 
Nachod, AMSC 

Re-elected officers of the House of Delegates: 
Speaker: Ethel Huebner, O.T.R. 
Vice-speaker: Clyde Butz, O.T.R. 

Newly elected: 

Secretary: Elizabeth Holdeman, O.T.R. 

Chairman, AOTA nominating committee: 
Wilma Franz, O.T.R. 

Representatives to the Board of Manage- 

ment 
Donna Harper, O.T.R. 
Eileen O’Hearne, O.T.R. 
Mary Van Gorden, O.T.R. 
A complete list of officers appears on the 
masthead, page II. 
Award of Merit: 
AMSC. 
Eleanor Clarke Slagle lecturer for 
Murial Zimmerman, O.T.R. 


Col. Ruth A. Robinson, 
1960: 


From the President* 


At this, the annual business meeting of our 
national Association, it is the president’s duty to 
report to you on the events of the past year. Of 
late years we have streamlined our business meet- 
ing in order to emphasize highlights and to en- 
deavor to avoid long lists of reports. All reports 
are published for you to read and with the steadily 
growing mass of accumulated business this seems 
the only way of meeting the inflexible limits of 
time imposed upon us. My words to you today, 
however, are a glance at the past and a look at 
the future. 

If we chose a theme or a slogan for this past 
year it would be, with apologies to Shakespeare, 
“To move or not to move — that is the question.” 
You are all, I believe, quite fully aware of the 
events which have transpired in regard to this 
matter. Since the joint meeting of the Board and 

bag? the House of Delegates in Indianapolis last April, 
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state associations have met throughout the coun- 
try and have been informed by their delegates 
as to the facts which were ascertained relative to 
the problems of moving the national office from 
New York to Chicago in loss of personnel, inter- 
ference with operation and actual expense. In 
the light of these facts the special committee 
which was appointed to implement the move de- 
clared itself unable to carry out its charge. 

The joint meeting which resulted between the 
Board of Management and the House of Dele- 
gates proved to be one of the high spots in the 
history of the Association. Moving the office does 
not offer the real solution of our problems but 
does point up our need to examine closely and to 
reorganize our structure; to re-define our function 
so that our Association may best serve its members. 

Immediately after the joint meeting the de- 
velopment advisory committee which was first 
organized in 1956 was asked to undertake a study 
of the structure, function and possible reorganiza- 
tion of: 


1. The national office 
2. The House of Delegates and state associations. 
3. Association committees 


This committee is made up of some of the 
original members of the development committee 
with additional representatives especially from 
states which have expressed particular interest in 
the matter. The present personnel of the com- 
mittee is as follows: Shirley Lewis (Ohio), Mar- 
tha Matthews (Missouri), Florence Stattel (New 
York), Beatrice Wade (Illinois), Genevieve An- 
derson (Minnesota), Florence Cromwell (Cali- 
fornia), Alice Jantzen (Florida), Barbara Locher 
(Ohio), Elizabeth Nachod (Colorado), Marjorie 
Holtom (Michigan), Ruth Robinson (Dist. of 
Columbia) consultant, and Wilma West (New 
York), chairman. 

Area assignments have been made and mem- 
bers have been asked to convene local groups to 
assist them in making “a group inventory of 
ideas and suggestions related to structural/func- 
tional changes in one of the three aspects of the 
American Occupational Therapy Association (na- 
tional office—house/state associations—commit- 
tees) which are our present concern.” It was sug- 
gested that the local groups should represent both 
the “loyal opposition” and the unquestioning sup- 
port and should range widely in age, experience 
and interest. This committee will meet during this 
conference to report progress and plan procedures 
toward concrete recommendations and proposals 
for reorganization. 


*President’s address given to the general assembly at the 
annual conference of the American Occupational Ther- 
apy Association on October 19, 1959, Chicago, Illinois. 
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The history and problem of this committee were 
stated as follows: 


History of need. At the 1955 annual confer- 
ence, the executive director presented to the execu- 
tive committee a “Preliminary Outline for an 
Association Development Plan.” This statement 
proposed the initiation of thinking and planning 
toward a long-range and comprehensive plan of 
development for the Association which would in- 
clude a realistic evaluation of our interests, ac- 
tivities and resources and provide a planned pro- 
gram for future guidance. Members of the execu- 
tive committee were asked to review this outline 
subsequent to the meeting and submit comments 
and suggestions concerning it. 

At the special meeting of the executive com- 
mittee on February 4, 1956, there was further 
discussion of the need for a development plan. 
This culminated in the president’s appointment 
of a committee of four Board members to give 
further study to the plan and report on it at the 
1956 midyear meeting. 

Statement of the problem. Growth and develop- 
ment of the AOTA in the past few years have 
been at a tempo exceeding the ability of our for- 
mer structure and resources to keep pace with 
demands. Part of this growth has been natural 
internal development, but a larger part is oc- 
casioned by trends in the US medical, political 
and socio-economic picture resulting in increased 
attention to the problems of the sick and injured 
and making increased sums of money available 
for their care and treatment. 


Swept along with the tide of many develop- 
mental activities sponsored by governmental and 
private philanthropic agencies, the Association has 
gradually but steadily become over-extended. It is 
now in the position of being forced to admit that 
it cannot adequately maintain effective member- 
ship services in the face of increasing obligations 
to developmental activities, both committed and 
anticipated. 

It has therefore become necessary to attempt an 
overall, long-range evaluation of total association 
activities with a view toward scheduling, budget- 
ing and effecting our general professional future. 
The core of this problem is seen as the relation- 
shiv of maintenance to developmental activities 
and the achievement of a sound and realistic bal- 
ance between these two facets of organizational 
responsibility. Such balance must assure that each 
part making up our professional endeavor receives 
its due priority and proportion of attention, re- 
sulting in a dvnamic whole representing our func- 
tion as a service organization. 


A summary of grant projects — completed, 
current, proposed and contemplated — was made 
which clearly showed the great pressure of ac- 
tivitv which has been placed upon our national 
office and our Association. The vital need for 
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careful planning lest our markedly over-extended 
facilities be stretched to the breaking point was 
obvious. There has been and still is great danger 
of our “riding off in all directions” unless we 
carefully evaluate our position and chart our 
course. 

We have recognized the following elements 
that must be taken into consideration in our de- 
velopment plan and realize that they have already 
suffered from over-expansion and pressure: 


1. Membership services: the most important part of 
our functions. 

2. State associations: these need much strengthening by 
closer liaison and service. 

3. Association committees: there should be close cor- 
relation of these with the direction and emphases of the 
development plan. 

4. Education program: this needs a more specifically 
planned policy. 

5. Grant projects: these need careful planning and 
control, 


The basic professional needs of the Association 
have been outlined by the committee as follows: 


1. Selection: procuring personnel 
a. Publicity and recruitment 
b. Selection standards and measures 
c. Scholarship aid 
Education 
a. Undergraduate 
b. Post-graduate 
(1) Graduate study leading to a degree 
(2) Advanced courses in special areas 
(3) Refresher courses 
(4) Institutes, workshops, conferences 
3. Certification 
a. Registration 
b. Maintenance of standards 
4+. Participation 
a. Patient care and treatment 
b. Development and refinement of clinical philoso- 
phies and procedures 
5. Organization 
a. Structure and function of the national and state 
association 
b. Development activities through the education 
program and special research and study projects 
c. Inter-professional relationship with allied organi- 
zations 


to 


This is an exceedingly condensed statement of 
the thinking that has been going on in the de- 
velopment advisory committee and, through its 
reports, in the executive committee, the Board of 
Management and among committee chairmen. 
Great vision and comprehension has been shown 
and a picture presented which is challenging, pro- 
vocative and staggering. 

Looked at from a practical standpoint it is ob- 
vious that in order to accomplish our goals, it is 
necessary, in the first place to evaluate carefully 
and to proceed slowly so that we may adequately 
correct our weakness and develop our strengths. 
The most important things must be taken first 
and ways and means found to accomplish them. 

Here are some of the things that need to be 
considered with the least possible delay: 
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1. Continuation of our recruitment program. 
The National Foundation grant runs out in 1961 
and we must find means to support this vital 
service. Progress has been made under our able 
director of public information, Miss Julia Hardy; 
our national recruitment chairman, Mrs. Frances 
Shuff and state committees, but recruitment re- 
quires steady unremitting work over the years to 
be effective. The figures show that in 1959 we 
have nearly 650 fewer students in our schools 
than in 1954. Enrollment is low this year in most 
of our schools. The avalanche of “War babies” is 
due to begin next year but more than ever our 
recruitment program must be strong and aggres- 
sive. The program has cost from $16,000 per 
year to $42,000 over a five year period. This 
must continue. 


2. There is great need for a paid employee to 
serve as permanent conference coordinator, a po- 
sition which may be part-time at first but may 
well become full-time within a relatively brief 
period. 


3. We need to give more financial help to our 
hard working committees. This past year is the 
first, in the history of the Association, that funds 
have been available for such assistance. I hope 
that the day will never arrive when occupational 
therapists are not willing and eager to give their 
services for the support of the profession but it 
is a severe drain on one’s finances when each com- 
mittee meeting costs the member from $1.00 to 
$10.00 and national meetings may cost $50 to 
$100 or even more out of one’s own pocket. More 
funds would relieve the almost unbearable pres- 


sure put upon persons in the local area of the 
national office. 


4. Better salaries and additional personnel for 


our national office employees is a constant and . 


acute need as we grow. The recent increase in 
dues has helped in this. 


5. The curriculum survey now being conducted 
will undoubtedly point up weaknesses in our edu- 
cational program and will lead to recommenda- 
tions not only for curriculum changes but also 
for study programs, better teacher preparation and 
research which must be carried out as fully and 
rapidly as possible. 

6. Evaluation of OT departments and_pro- 
grams for student affiliation was thoroughly 
studied by a committee which functioned from 
1948 to 1957. See AJOT Vol. VII, 1953 P. 210) 
and then ceased because of the beginning of the 
proposed curriculum study. 


7. A national research laboratory has been on 
the cards for some years but has not progressed 
far because of lack of funds. 

8. Research and modification of our programs 
of teaching, esvecially in the field of psychiatry, 
is a great need. 
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These are only part of our development prob- 
lems. There are many others which require addi- 
tional personnel and funds. 

As you know at this conference there is to be 
a second joint meeting of the Board of Managers 
and the House of Delegates. We hope that this 
will be fruitful of concrete ideas relating to our 
problems, and that you will give real thought to 
the things which I have mentioned. 

At this meeting no vote will be taken relative 
to the moving of the national office, but you will 
probably be asked to vote by states at a later date. 

When the original recommendation relative to 
a move to the mid-west was made in April, 1947, 
it was with the qualifying clause “if this appears 
best for the functioning of the Association.” The 
recommendation was so accepted and approved 
by the Board then and at subsequent dates. 

In the light of all the plans which I have out- 
lined for the development of our Association, I 
feel that it is not only my right but my duty as 
your president to say that it is my considered 
opinion that it makes relatively little difference 
where the national office is physically located and 
that I think that it would be highly detrimental 
to the Association to cause the inevitable disrup- 
tion (temporary as it might be but “temporary” 
may be one or more years) of our organization. 
The actual financial costs are minor as com- 
pared with loss of personnel and slowing up of 
our function. We must weigh carefully the ad- 
vantages and disadvantages. Is it better to spend 
$12,000 to $25,000 to move or to use this for 
the development of our profession. 

In closing, I want to express my appreciation 
to all of you who have worked on committees 
this year, to those of you who have made helpful 
and constructive suggestions, and who have ex- 
pressed willingness to give your services to your 
Association. I want to thank you all for your 
interest and enthusiasm especially those of you 
who have sent me thoughtful letters relative to 
the handling of our problems. Above all I 
want to thank Miss Fish and the national office 
staff, both professional and clerical for their 
loyal and devoted service to our profession. 


— HELEN WILLARD, O.T.R., 
President 


From the Education Office 


It is with pleasure that the education office 
announces the name of those examinees who suc- 
cessfully completed the June, 1959, registration 
examination. 

Ahlem, Marilyn R. 
Alcorn, Virginia L. 
Allen, Jeanne E. 
Allison, Frances E. 
Almuly, Alisa 


Ambrose, Nellbyrt A. 
Anderson, Martha Joy 
Anderson, Tennie Marie 
Annin, Mary Lou 
Babbitt, Susan P. 
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Bachman, Mary H. 
Bacon, Marjorie 
Bailey, Gretchen E. 
Baker, Pattie 
Ball, Carlotta B. 
Ball, Coy Arlene 
Banks, Irene A. 
Barry, Barbara A. 
Basford, Lenora J. 
Bassett, Judith M. 
Baylor, Barbara J. 
Benson, Joan P, 
Bercher, Marilyn E. 
Berglund, Donna J. 
Bernaby, Mary J. 
Bezdek, Louise L. 
Bies, Beverly M. 
Bishop, Emilie C. 
Bixler, Elva J. 
Bjornson, JoAnne L. 
*Blom, Marilyn V. 
Bou, Maria I. 
Bray, Judith C. 
Bunting, Ellen M. 
Burgos, Aida I. 
Butler, Mary Ann 
Butterfield, Marylon J. 
Byers, Beverly B. 


Cann, Patricia M. 
Carlson, Annalyn 
Case, Helen C. 
Casey, Margaret E. 
Casimere, Joy K. 
Celikyol, Felice G. 


Chafin, Sister Patricia R. 


Chaplin, George A. 
Chapman, Arvilla B. 
Chard, Mary A. 
Chase, Maryann S. 
Childs, Jean W. 


Christensen, Charlotte A. 


Chumbley, Elizabeth K. 
Chun, Rachel H. 
Cohen, Joyce H. 
Conrad, Jeannette C. 
Conrad, Judith P. 
Cox, Nancy V. 
Crain, Margaret S. 
Crittenton, Carol M. 
Croteau, Karen M. 
Crowley, Jane E. 
Curtis, Virginia J. 


Daley, Rae B. 

De Castro, Olga A. 
Deliyanni, Anna 

De Maestre, Evelyn P. 
Doughman, Annette R. 
Douglas, Joanne M. 
Douglass, Darleen D. 
Douma, Sophie C. 
Dowidat, Adelle C. 
Dupree, Florence A. 


Edmonds, Ellen M. 
Egli, Annette A. 
Eilers, Jane 

Elliott, Hazel M. 
Evans, Esther J. 


Fagaragan, Valermina 
Forster, Karen L, 
Finkelmann, Lois E. 
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Franklin, Susan J. 


Galbraith, Marcia T. 
Garey, Suzanne H. 
Grady, Ann P. 

Grant, Helen K. 
Glennie, Marion L. 
Greenstein, Charlotte 
Goodnow, Mary W. 
Grabowski, Dorothy J. 
Grossman, Ruth G. 


Habhegger, Heather J. 

Hakmiller, Marie R. 

Haley, Nancy E. 

Hall, Dianne K. 

Hallgren, Constance T. 

Hamai, Fay S. 

Hannesson, M. Elizabeth 

Harris, Sally J. 

Hayashi, Rae 

Healy, Jacqueline A. 

Henderson, Barbara J. 

Hero, Joan V. 

Heyer, Marilyn 

Higgs, Afton B. 

Hill, Melba 

Hill, Vern G. 

Hix, Phyllis H. 

Hocking, Elaine M. 

Hocott, Bonnie S. 

Holderman, Jacqueline E. 

Holliman, Norma T. 

Honig, Harvey 

Hotz, Nancy L. 

Hubbard, Sister Anne 
Marie 


Imber, Eleanor 
Ishida, Ellen A. 
Ishimaru, Dawn H. 
Itoman, Barbara N. 


Jana, Joyce F. 
Janssens, Shirley M. 
Jarvis, Janet D. 
Jensen, Wilma U. 
Jessup, Nancy J. E. 
Johnson, Lois M. 
Johnson, Nancy M. 
Johnson, Nancy F. 
Jones, Barbara J. 
Jones, Karen B. 
Jones, Mona §. 
Jurkins, Arlynn M. 


Kallos, Stella V. 
Kaplan, Phyllis E. 
Keele, Vivian R. 
Keene, Barbara K. 
Keller, Donna S. 
Kendall, Roberta A. 
Kennedy, Barbara A. 
Kleinschmidt, 
Katherine A. 
Korth, LaVonne J. 


La Fay, Louise R. 
Lambert, Barbara A. 
Langan, Lois L. 
Larkin, Jean W. 
Larsen, Nancy M. 
Laub, Judy M. 
Lejeune, Jacqueline 


Leong, Caroline W. 
Levey, Annette R. 
Levy, Felecia W. 
Lindeman, Constance T. 
Lloud, Louisa B. 
Luedtke, Gerlinde R. 
Lundberg, Margaret C. 
Lyle, Betsy A. 

Lyons, Barbara G. 


MacFadyen, Judith A. 
Markin, Alice R. 
Marsh, Nancy A. 
Martinez, Luisa E. 
McCarty, Marla Jane 
McCorquodale, Kirsten B. 
McKenzie, Mary W. 
Menning, Elsie E. 
Merrill, Leda M. 
Meyer, Georgia J. 
Miller, Rose Mary 
Miller, William T., Jr. 
Moller, Donna L. 
Moore, Fred A. 
Morales-Espiet, Luz S. 
Morgan, Dolores T. 
Morgan, Janet T. 
Mort, Jean M. 

Moy, Juliet P. 
Mueller, Janolyn M, 
Mueller, Mary E. 
Murray, Eleanor M. 


Namacher, Lotti F. 
Neville, Helen W. 
Ness, Roselyn M. 
Niemann, Ina C. 


Ogren, Mary D. 
Ortiz Cintron, Ana M. 


Parish, Betty Sue 
Patterson, Mary M. 
Pelleriti, Barbara D. 
Pelt, Claire N. 
Petersen, Gisela T. 
Peterson, Ruth M. 
Pierce, Diana C. 
Podd, Judith J. 
Pollard, Cynthia M. 
Porter, Lillian M. 
Potter, Lynne 
Powers, Roberta A. 
Pratt, Ann P. 

Pugh, Margaret H. 
Putnam, Myrna R. 


Randall, Margaret A. 

Rasmussen, Amanda B. 

Remick, Leslie B. 
*Rew, Nancy 

Rhodes, Ruby J. 

Rice, Eleanor C. 

Rice, Marilyn K. 

Robbins, Jean E. 

Ross, E. Sacia 

Rubottom, Marlene M. 

Rusch, Barbara A, 

Rutherford, H. Aulani 

Rutt, Jevra V. 

Ryan, Laura G. 


*Completed with honors. 
Virginia T. Kilburn, O.T.R. 
Director of Education 


Sabonis, Barbara A. 
Sachs, Stephanie L. 
Sakai, Doris S. 
Sanchez, Rafael T. 
Sandberg, Britt M. 
Santana, Ramirez Edwin 
Sato, Elaine M. 
Schaefer, Helen R. 
Schmida, Carol L. 
Sharar, Carol A. 
Sievert, Leah J. 
Simonsen, Nina E. 
Simonson, H. Judith 
Singleterry, Ruth 

Sisler, Grace W. 

Sister Jacinta Mary 
Skolnik, Zella 

Smith, Geraldine F. 
Smith, Helen D. 

Smith, Phebe J. 

Smith, Sally 

Snider. Beverly J. 
Spangler, Julie M. 
Squires, Audrey C. 
Stamps, Vivian A. 
Steehler, Jane M. 
Stevens, Elizabeth G. 
Stock, Frances 

Stransky, Jane E. 
Stubblefield, Margot 
Sullivan, Kathleen 
Sweney, Nadine 
Swenning, Jean E. 
Swenson, Carol L. 
Sytsma, Edith M. 


Tenpenny, Raymond E, 
Thorsheim, Mary J. 
Tierney, Mary L. 
Tillman, Marjorie M. 
Torrance, Jill E. 
Trautman, Mary J. 
*Trombly, Catherine A. 


Uhl, Barbara A. 
Ungvarsky, Betsy A. 
Vargas, Sadako 

Von Prince, Kilulu M. 


Wade, Suzanne 
Wakiji, Karlene M. 
Walker, Doris T. 
Walz, Annie-Lorie 
Ward, Nancy L. 
Wentz, Janice 
Werra, Mary Ann 
Wheeler, Suzanne E. 
Wiemann, Gloria V. 
Wilhelm, Marjorie A. 
Wilson, Betty M. 
Wilson, Grace M. 
*Winchester, Susan L. 
Wong, Eileen I. 
*Wyrick, Shirley B. 


Yamashiro, Margaret J. 
Yurick, Digna 


Zimmerman, Grace M. 
Zurchauer, Shirley L. 
Zurfluh, Zona R. 
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Delegates Division 
ARKANSAS 


Delegate-Reporter, Betty Sorensen, O.T.R. 

The Arkansas Occupational Therapy Association is 
compoced of a small number of therapists, many of 
whom are combining careers and homemaking. In spite 
of this numerical handicap and the varied careers of 
Arkansas therapists, the group remains active, continuing 
primarily in the field of recruitment. 

This past year we have combined business meetings 
with tours of new occupational therapy clinics. We have 
also completed a tape recording on occupational therapy 
which we plan to have available for school career days 
and for club groups interested in helping in recruitment 
in the auxiliary medical professions. ‘The tape introduces 
three people, each representing a therapist in some field 
of occupational therapy. 

Other recruitment activities included loaning our occu- 
pational therapy exhibit on several occasions, four speeches 
on careers in or recruitment for occupational therapy, 
and six letters written to girls in this area who had ex- 
pressed an interest in occupational therapy as a career. 

Our program for the year included: (1) a September 
business meeting, (2) our delegate’s report in November, 
(3) a tour of the new physical medicine and rehabilita- 
tion building at Fort Roots Veterans Administration Hos- 
pital in January, (4+) a tour of the new Rehabilitation 
Center for the Mentally Disabled in March, and (5) our 
annual picnic and election of officers, this time held early 
in June. 

O*FICERS 
Mrs. Dorothy H. Marsh, O.T.R. 
Secretary -Mrs. Doris B. Simpson, O.T.R. 
Delegate Mrs. Betty H. Sorensen, O.T.R. 


INDIANA 
Delegate-Reporter, Wilma J. Franz, O.T.R. 


During this last year the occupational therapists of 
Indiana have participated in projects or programs on the 
local, state, regional, national and international levels. 

The Indiana Occupational Therapy Association is most 
concerned with recruitment and publicity. Having a new 
school of occupational therapy at Indiana University has 
been an inspiration and incentive for us to continue and 
increase our efforts along this line. Beginning this fall 
our recruitment and publicity committee membership has 
been increased to include every member of the IOTA. 
We are also putting forth special effort to interest the 
non-practicing O.T.R.’s in our association and especially 
this project. 

In the spring we had a very successful ‘“open-house” 
for high school students and their advisors at Marion 
County General Hospital. This department is a newly 
opened, well equipped physical medicine and _ rehabilita- 
tion department, which was planned and developed by 
Dr. L. Burton Parker, physiatrist, and Miss Edna Faeser, 
director of occupational therapy. 

The high light of our year in Indiana was the mid- 
year meetings of AOTA. In addition to the usual stim- 
ulating but exhausting series of committee meetings, his- 
tory was made with the first joint meeting of the Board 
of Management and the House of Delegates. In _ the 
micst of this busy weekend, we in Indiana joined with 
the American Occupational Therapy Association in honor- 
ing Mrs. Winifred C. Kahmann, O.T.R., in this year 
of her retirement. A cocktail hour, a dinner, and the 
“This Is Your Life” program made this evening truly 
an evening to remember. In May Mrs. Kahmann was 
awarded an honorary life membership in the Indiana Oc- 
cupational Therapy Association, 
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OFFICERS 
President Margaret Smith, O.T.R. 
Vice-President... Mariellen De Long, O.T.R. 
Mrs. Barbara Hamilton, O.T.R. 


Franz, O.T.R. 
Alternate Delegate 


LOUISIANA 
Dele gate-Reporter, Garnet Hines, O.T.R. 


The Louisiana Occupational Therapy Association is a 
young organization but occupational therapy in this state 
goes back to the years when emergency schools were 
established throughout the country. Louisiana and Missis- 
sippi can boast of having schools at that time and the 
Louisiana Occupational Therapy Association can boast of 
having graduates from those schools. A history of these 
early days in occupational therapy is being compiled by 
Mrs. Lottie Hustmeyer, Mrs. Nell Nichols, Miss Vera 
Matthews and Miss Lottie Stevens. Miss Anna Edna 
Bivins, OT-retired, has helped by sending an autobio- 
graphical sketch of her occupational therapy work in this 
state and elsewhere. 

We are not only interested in Louisiana’s occupational 
therapy program as it was, but we are interested in it 
as it is today. To become acquainted with the sixty 
institutions now using occupational therapists, and with 
the work being done by these therapists, each meeting 
has been scheduled to be held in a different place and 
with a different chairman. During the 1958-59 year 
we have been guests of: 

1. Louisiana State School for Spastic Children, Alex- 
andria, with Nan Richards, OT, as chairman. In addi- 
tion to a tour of this very modern school, there were 
demonstrations in the speech and occupational therapy 
departments, 

2. The Blind and Sight Conservation Division of the 
Louisiana Department of Public Welfare, Baton Rouge, 
with Evalena Ford, O.T.R., as chairman. A new film, 
showing the problems involved in the adjustments and 
rehabilitation of a newly blind person, was shown. This 
film had been made in the department. 

3. U. S. Public Health Service Hospital, New Orleans. 
Richard Miller, O.T.R., and John Burke, Chief P.T., 
discussed rehabilitation at that Public Health Service Hos- 
pital and presented one patient with a very high cord 
injury who, contrary to established beliefs, was learning 
to ambulate with crutches. 

4. The Cerebral Palsy School, Monroe, with Mrs. 
Constance Meredith, O.T.R., as hostess. The medical 
director of the school talked to us about their work with 
the child with cerebral palsy. 

Students from Louisiana have begun to register in 
occupational therapy schools. This has been an incentive 
to the members of the publicity and recruitment commit- 
tee, and the entire membership, to step up efforts in pub- 
licizing occupational therapy at every opportunity Con- 
tacting vocational counselors, high school and _ college 
officials and students, civic and youth organizations and 
lecturing to and sponsoring tours for allied professional 
groups are being continued. Members of the Louisiana 
association have lectured to internes, psychiatric residents, 
medical students, foreign doctors, student and graduate 
nurses, social workers, physical therapists and_ social 
worke:s. The Shreveport group have again had _ part 
of a booth at the Louisiana State Fair. This year they 
displayed self-help devices for the physically handicapped. 
Five therapists have agreed to supply fifty posters each. 
Others are responsible for placing these posters in high 
schools throughout the state. We feel that attractive 
posters which are changed frequently will be a good 
recruitment aid. Newspapers, TV and radio continue to 
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be used at every opportunity. In an institute on the re- 
habilitation of the stroke victim, Mrs. Ruth Metcalfe, 
O.T.R., discussed the role of the occupational therapist. 
(As chairman of the recruitment and publicity commit- 
tee she attended the regional recruitment meeting in 
Dallas. ) 

During the year three research papers have been pre- 
sented by occupational therapists. One of these has been 
published in the American Journal of Occupational Ther- 
apy. At the September meeting of the Louisiana Occu- 
pational Therapy Association, Mrs. Nancy Rachel, O.T.R., 
and Mrs. Joan Harrington, speech therapist, presented a 
paper titled, “A Try-out of Selected Techniques in 
Speech Therapy with Three Brain Injured Children.” 

The Louisiana Association is a member of the Science 
Education Council. This council helps students inves- 
tigate professions in scientific fields. 

The Association has subscribed to the AJOT to be 
circulated among the members who do not receive a 
copy regularly. 


OFFICERS 


Delegate 
Alternate Delegate—None. 


Garnet Hines, O.T.R. 


MARYLAND 
Delegate-Reporter, Marianne Catterton, O.T.R. 

The Maryland Occupational Therapy Association has 
been putting emphasis on recruitment and publicity and 
on better understanding of organizational affairs, as these 
seem particularly vital issues for all occupational ther- 
apists at this time if our profession is to continue to 
move ahead. 

A joint medical-ancillary professional recruitment com- 
mittee is getting under way in Maryland. Besides occu- 
pational therapists the group includes physical therapists, 
medical technologists, and medical social workers. The 
first joint project is an exhibit at the state teachers’ con- 
vention. 

The first meeting of the season was devoted to a report 
by our representatives at the regional workshop for 
recruitment and publicity held in Richmond. 

Our program committee did plan interesting meetings 
on other subjects such as “The Use of Group Relations 
in Rehabilitation.” When Maryland was host to Virginia 
and the District of Columbia at a tri-state meeting, we 
had demonstrations of energy-saving kitchens and cloth- 
ing for the handicapped by government research workers 
from Beltsville, Maryland, during the morning session. 

The afternoon session was devoted to a re-enactment 
of the important parts of the Indianapolis joint House 
Board meeting, with members of the three associations 
who had attended assuming the parts and reading the 
statements made by various participants. With occa- 
sional brief comments on the tone of the meeting, they 
were able to transmit enough of the spirit and growth 
of understanding to spark at least one very good discus- 
sion (at our next meeting) of the problems of commu- 
nication and participation facing our growing organiza- 
tion. This was a much more knowledgeable discussion 
because of a previous, very interesting and well attended 
meeting at which Col. Ruth Robinson spoke on “Your 
American Occupational Therapy Association.” 


OFFICERS 
President Lucy G. Morse, O.T.R. 
VicesPresadént Elizabeth S. Grayson, O.T.R. 
Patricia Ann Potter, O.T.R. 
Alternate Delegate ......................-. Ruth G. Keyes, O.T.R. 
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PUERTO RICO © 
Delegate-Reporter, Josefina Colon de Jove, O.T.R. 
The Puerto Rico Occupational Therapy Association 
has a membership of 15 active members, 16 associates 
and 35 students, making a total of 36 members. 


The legislation and civil service committee, together 
with the physical therapy chapter of Puerto Rico worked 
together on getting new classifications of salaries for 
registered occupational therapists and registered physical 
therapists; in educational activities for the benefit of the 
members and in methods of helping to establish the best 
professional behavior of members of both associations. 


The program committee presented an institute on the 
values of occupational therapy treatments in a tuberculosis 
hospital, held at Ruiz Soler Sanatorium, in Rio Piedras, 
P. R. Five Occupational Therapy Association business 
meetings were held during the year and in one of them 
ihe delegate reported about the national convention. Our 
president attended a psychiatric seminar and reported on 
occupational therapy services in Puerto Rico. 

The annual convention was held during the visit of 
Miss Irene Hollis, field consultant in rehabilitation of 
the AOTA. New nominations were made for president, 
secretary and treasurer, 

The research committee submitted a questionnaire to 
the membership to decide a scientific investigation in re- 
lation with occupational therapy. The majority are in- 
terested in learning scientific techniques in investigations 
and to participate in any scientific project. Recommen- 
dation: a seminar in order to help in this matter. 

A $150.00 scholarship was given to an occupational 
therapy student to help toward her training in the States. 
A sale was held of articles made by the membership in 
order to raise funds. 

The recruitment and publicity committee had an active 
part at the 4th Congress on Rehabilitation, held in Puerto 
Rico this year. Posters and educational exhibits concern- 
ing occupational therapy were presented. A film on 
this matter is still being shown in different institutions 
and high schools. 


OFFICERS 
Vice Manuela Melendez, O.T.R. 
Maria Isabel Ponton, O.T.R. 


Treasurer .. Mrs. Sol Llado de Junquera, O.T.R. 
Delegate Josefina Colon de Jove, O.T.R. 
Alternate Delegate ........ Zaida R. Berrios-Pagan, O.T.R. 


NEW COURSE 


An outstanding institute, “Recreation: A Dynamic in 
Rehabilitation,” will be held at New York University 
January 20-21-22. The institute is sponsored by the 
Consulting Service for the Ill and Handicapped of the 
National Recreation Association and the School of Educa- 
tion of New York University. 

Creative approaches to recreation for the ill and handi- 
capped will be highlighted. Workshops as well as lec- 
tures will be included. For further information write: 

Beatrice H. Hill 
Dir. of Consulting Serv. 
National Recreation Assoc. 
8 West Eighth Street 
New York 11, N. Y. 

or 
Dr. Edith Ball 
School of Education 
New York University 
Washington Square 
New York 3, N. Y. 
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Letter to the Editor 


To the Editor: 

During the past year one of your senior occupational 
therapists, Miss Marjorie Ball, has been working in this 
country. Her stay in France, arranged by the organiza- 
tion “Atlantique” did much to promote international un- 
derstanding in our profession. All who had the pleasure 
of meeting or working with Miss Ball were charmed by 
her warmth and sincerity and the ease with which she 
adapted herself to life in a foreign country. 

In one short year Miss Ball overcame language difh- 
culties, opened a new department at “Les Charmilles,” a 
rehabilitation center outside Paris, prepared and gave 
lectures to our students at “Les Enfants Malades” and 
still found time to help us over many of our growing 
pains. We are truly indebted to her for such profes- 
sional generosity. 


We would like, on behalf of occupational therapists 
in France to acknowledge our appreciation of Miss Ball’s 
many qualities and our gratitude for her sympathetic 
understanding of our problems. 

Miss Ball, les Ergotherapeutes de France vous remer- 
cient et esperent de tout coeur vous revoir un jour. 

Madame Remond 
Monitrice Generale 
Clinique Chirurgicale 

Infantile & Orthopedie 
Paris, France. 


Dr. Andrew L. Banyai, Clinical Professor of Medicine, 
Emeritus, Marquette University School of Medicine, Mil- 
waukee, and a member of the advisory staff of the Amer- 
ican Journal of Occupational Therapy, has been appointed 
to the advisory committee on tuberculosis to the Illinois 
Department of Public Welfare. 


A new classified display section will be inaugurated in 
the January-February issue. The section will have three 
eolumns to the page and will offer a small space oppor- 
tunity for advertisers ‘interested in classified display. 


Reviews 


CHANGING CONCEPTS AND PRACTICES IN PSY- 
CHIATRIC OCCUPATIONAL THERAPY. Edited 
by Wilma L. West, O.T.R. New York: American Oc- 
cupational Therapy Association, 1959, $1.50. 

This book contains the proceedings of the 1956 Allen- 
berry workshop conference on the function and prepara- 
tion of the psychiatric occupational therapist. Since the 
preparat‘on of a therapist must be guided by the thera- 
peutic rationale for psychiatric occupational therapy, the 
conference faced the important task of exploring the 
basic principles and techniques of this therapeutic disci- 
pline. The result is an organized collection of thera- 
peutic principles and techniques as formulated by those 
most experienced in the field of psychiatric occupational 
therapy. 

The presentation is broad, varied, informative and 
often provocative. Surveys of several major areas of 
professional practice provide valuable additions to the 
theoretical material. Section I contains a highly chal- 
lenging and tantalizingly condensed therapeutic rationale 
for dealing with the psychotic patient, by Dr. Elvin V. 
Semrad and Dr. Max Day. The paper contains many 
brief references to a wealth of clinical and research 
data. Particular attention is devoted to the principles 
which guide the making and maintaining of a useful re- 
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lationship with the very regressed withdrawn individual, 

in order to foster the first steps toward recovery. 
Section II approaches the definition of functions for 

the psychiatric OT in terms of the techniques and goals 


of activity therapy. Discussions of technique are organ- 
ized under use of the self, use of the group and use of 
activities. For effective use of the self a number of de- 
sirable conditions were identified: the therapists’s self- 
understanding, including abilities and limitations, aware- 
ness of own needs, and ability to meet these needs; 
warmth and flexibility in relationships; knowledge of 
psychodynamics; accepting the patient as a person; rela- 
tionship w:th the patient as a person; dedication and 
humility; experience and practice in dealing with normal 
groups prior to functioning in the treatment milieu; a 
constant eagerness to search for new knowledge; and a 
particular activity skill in which one is thoroughly com- 
fortable. 

The discussion of use of the group, while more sys- 
tematic and comprehensive than the discussion of use of 
the self, was less theoretically stimulating. The report 
of the survey of methods for teaching group techniques 
employed by the various schools of occupational therapy 
will be of interest to curriculum planning committees. 

Since activities constitute the chief treatment medium, 
they were the focus of much discussion at the eonference. 
It was recommended that activities be evaluated in respect 
to opportunity offered for direct expression or sublima- 
tion of a particular need in an individual patient. When 
used in addition to the therapeutic relationship, the con- 
flicts and needs of the patient may be brought more 
clearly into the open. In considering the relationship 
between activities and patient needs, the report stressed 
the value of versatility and flexibility in the medium, the 
possibilities for non-verbal (and verbal) communication 
with the patient around the medium, and the meaning 
of the activity at that time to the patient within the 
context of the relationship to the therapist. To cover 
the range of activity specialists which may become mem- 
bers of the psychiatric treatment team, the majority of 
conferees accepted the term “activity therapy.” The con- 
ference endorsed (1) the role of coordinator to integrate 
all activity therapies into a coherent program and (2) a 
uniform “core curriculum” to serve as basic preparation 
for all personnel who serve the psychiatric patient 
through activities. The last chapters of the book as well 
as the appendices present a wealth of detail, much of it 
highly condensed and difficult to summarize, covering 
various specific goals and roles involved in the work, the 
preparation of the psychiatric occupational therapist, the 
conference actions, and the outcomes of conference actions. 

The editors of this historic document are to be con- 
gratulated for preparing the record of major problems 
which challenge psychiatric occupational therapy at this 
stage of professional development in all their natural 
provocativeness and complexity, even though this type of 
presentation quite naturally makes at times rather uneven 
reading. 


—D. Wells Goodrich, M.D. 


REPORT OF COMMITTEE ON SERVICES FOR 
DEAF-BLIND. World Assembly of the World Coun- 
cil for the Welfare of the Blind, Rome, Italy, July, 
1959, Peter J. Salmon, Chairman. Printed by U.S. 
Dept. of Health, Education, Welfare, O.V.R., and In- 
dustrial Home for the Blind, Brooklyn, N. Y. 

The committee on services for the deaf-blind was es- 
tablished in 1954 to determine which communication 
devices should be recommended for the use of the deaf- 
blind. This report is not only concerned with progress 
in the field of communication but in the relationships 
between workers (or those referred to as helpers), the 
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deaf-blind and their basic needs for companionship and 
understanding. It is very doubtful that those who see 
and hear can fully appreciate the limiting effect of the 
combined disability of deafness and blindness. The basic 
areas of help needed by the deaf-blind are the need for 
understanding, communication, work opportunities, recre- 
ation and consultative services. Thirty guide lines for 
the helper have been worked out to meet the many 
different situations the helper may confront. Included in 
the appendix is a comprehensive bibliography on all as- 
pects of this problem. 


Although the report deals with problems of the deaf- 
blind, the principles outlined can well apply to work with 
the deaf, the blind, or other disability areas. 

—Virginia R. Stockwell, O.T.R. 


Classified ad rates are being revised starting with the 
January-February issue, 1960, as follows: Minimum rate 
will be $4.00 for 3 lines; each additional line $1.00 


{average space 56 spaces per line). Ads boxed $5.00 
additional. 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month pre- 
vious to publication. 


Immediate opening—OTR, trained and experienced in 
pre-vocational exploration. New program. Salary open, 
depending on experience. Excellent working conditions. 
New rehabilitation center in North Texas. Challenge for 
right person. Contact Robert F. Scott, Executive Di- 
rector, Fort Worth Society for Crippled Children and 
Adults, Inc., Fort Worth 19, Texas. 


Wanted: Registered occupational therapist II (director), 
salary $4,472 to $5,564, depending on qualifications. 
Relatively new department with growth possibilities. Paid 
vacation, sick leave, legal holidays, excellent retirement 
system, group life insurance. Apply: Peter W. Bowman, 
M.D., Supt., Pineland Hosp. & Training Center, Box C, 


Pownal, Maine. 


Occupational therapist, registered, staff level; inter- 
ested in working with amputees, polios, paraplegics, cere- 
bral palsy and related diagnoses. Rehabilitation hospital 
with present bed capacity of 65 beds. Planning now 
underway for expansion of in-patient and out-patient 
facilities. Progressive personnel policies. Salary com- 
mensurate with experience and training. Apply Adminis- 
trator, Eastern N.Y. Orthopaedic Hospital-School, Inc., 
124 Rosa Road, Schenectady 8, New York. 


Immediate placement for registered qualified occupa- 
tional therapists. Extensive expansion in rehabilitation 
program in state psychiatric hospital offers an oppor- 
tunity for imagination and resourcefulness, Excellent 
experience available in treatment of children and adults. 
Only 30-minute drive from Richmond, Virginia. Oppor- 
tunity for advancement. Hospital currently being mod- 
ernized by remodeling ind addition of new buildings. 
Mr. George T. Blaho, O.T.R., director of department. 
Salary with experience $4704 per year to $5880 per year. 
Salary without experience $4128 to $5160. Contact Per- 
sonnel Supervisor, Box 271, Petersburg, Virginia. 
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Occupational therapist staff position, preferably some 
experience in cerebral palsy. Outpatient center, all ages, 
offering physical therapy, occupational therapy, speech 
therapy and special education. Some student training 
program. Annual four weeks paid vacation. Hours: 
8:30 to 4:00, Monday through Friday. Salary open. 
Apply: Miss Modenna M. Brossard, R.P.T., Coordinator, 
502 W. Mistletoe Avenue, United Cerebral Palsy Treat- 
ment Center, San Antonio, Texas. 


Supervising occupational therapist and staff occupa- 
tional therapist for the University of Virginia Children’s 
Rehabilitation Center. 30 bed multi-disability in-patient 
unit plus out-patient case load. Treatment, by prescrip- 
tion, of functional nature. Experience in physical disabil- 
ities preferred. College community beautifully situated 
in the foothills of the Blue Ridge mountains. Security 
benefits. Pleasant working conditions and congenial 
associates. Contact Personnel Office, University of Vir- 
ginia, 1416 West Main St., Charlottesville, Virginia. 


Wanted: qualified occupational therapists. Well equipped 
progressive PM&R service headed by full-time board cer- 
tified physiatrist. Hospital capacity 1065 (GM&S and 
psychiatric). Residential area 50,000 in beautiful coun- 
tryside, near large metropolitan cities. Starting salary is 
$4040 per annum for recent OT school graduates with 
no experience. To qualify for higher starting salaries 
of $4980 per annum or $5470 per annum professional 
occupational therapy experience is required. Positions are 
in the career civil service with annual leave, sick leave, 
life insurance, disability protection and liberal retirement 
benefits. Write: Personnel Office, Veterans Administra- 
tion Hospital, Lebanon, Pennsylvania. 


Staff position for director of occupational therapy in 
1700 bed state mental hospital. Salary range—$6,280.00 
to $7,500.00. For further information write to Super- 
intendent, State Hospital, Jamestown, North Dakota. 


O.T. Ill and O.T. Il with 3 and 2 years experience 
respectively to direct program in a school and_ hospital 
for high grade defective and emotionally disturbed ado- 
lescents. 15 day vacation, 15 days sick leave, 13 holi- 
days. Retirement plan and Social Security. For details 
write Box 40, American Journal of Occupational Ther- 
apy, 3514 N. Oakland Ave., Milwaukee, Wis. 


Edmonton, Alberta, Canada. Female registered occupa- 
tional therapists wanted for positions in modern rehabilita- 
tion clinic for the industrial] disabled, which has been in 
operation since 1953. Gross monthly income $260.00 to 
$315.00. Pension plan in effect. Medical and hospitaliza- 
tion benefits available. Working conditions: eight-hour 
day, five-day week, annual leave with pay. Further details 
on request. Applicant requested to furnish details as to 
training, qualifications, experience, etc. to Dr. J. R. 
Fowler, Medical Director, Rehabilitation Clinic, Work- 
men’s Compensation Board, Edmonton, Canada. 


Occupational therapist wanted for full time position in 
accredited psychiatric hospital. Salary based on experi- 
ence, minimum $4200.00 annually. Mrs. Heide F. Ber- 
nard, Executive Director, Hall-Brooke Hospital, Greens 
Farms (Westport—1 hour from New York by train or 
car), Connecticut. 


Modern well-equipped department in state hospital near 
Morristown, New Jersey, 30 miles from NYC. Staff 
positions available at $4,309 to $5,599. Opportunity for 
professional growth, Programs include clinics and pre- 
vocational areas. Lucille Boss, O.T.R., director. Civil 
service benefits. Low cost maintenance usually available. 
Apply Richard E. Winans, Personnel Director, New Jer- 
sey State Hospital, Greystone Park, New Jersey. 
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OTR—work in cool green Oregon! Beginning or 
experienced OTR to work in an expanding program in 
a progressive state hospital. Opportunity for professional 
in-service training. Hospital has 3 year psychiatric resi- 
dent program; interns in psychology and chaplaincy; 
SN, OT, and RT affiliate training. $4320 to $5280, 
liberal sick leave, vacation and holidays under civil serv- 
ice; social security plus retirement; 40 hour week; com- 
plete maintenance $40 per month. Hospital one mile 
from city center of Salem—the state capital. Write Rob- 
ert Miller, O.T.R., Oregon State Hospital, Salem, Ore- 
gon. 


OCCUPATIONAL THERAPISTS for Califor- 
nia’s progressive programs in State mental hospitals 
and for physically handicapped children in special 
schools. Opportunities for imaginative re- 
sourceful therapeutic activities. Eligibility for reg- 
istration with the National Registry of the Amer- 
ican Occupational Therapy Association is required. 
No experience is needed to start at $415 a month, 
Positions in schools under the Crippled Children 
Services program are open also to experienced 
occupational therapists at $458 a month. Attrac- 
tive employee benefits. Secure details from State 
Personnel Board, 801 Capitol Avenue, Sacramento 
14, California. 


Staff position for OTR in multi-dimensional program 
for handicapped children. Progressively oriented medi- 
cal, psychological and special education team. Merit 
system appointment. Salary range $340-$480 depend- 
ing on experience. Paid holidays and vacation. In- 
quire: Coordinator, Montana Center for Cerebral Palsy 
and Handicapped Children, Billings, Montana. 


Registered occupational therapist II—supervisory po- 
sition. Planning and directing program for 2,500 bed 
mental hospital, Salary range $4,452-$5,460. Three 
weeks paid vacation. Two weeks sick leave, legal 
holidays. Social security and retirement system. Group 
life insurance. Situated in capital city with excellent 
cultural and recreational facilities. Write for details and 
application to Mr. E. H. Tilley, Personnel Officer, 
Dorothea Dix Hospital, Raleigh, North Carolina. 


OTR, staff therapist for the outpatient department of 
the Children’s Rehabilitation Institute, Reisterstown, Md. 
Medical director—Dr. Winthrop M. Phelps. C.R.I. ex- 
perience preferred or 3 months in-service training in the 
in-patient department prior to assignment to O.P.D. Case 
load 50 cerebral palsied patients ages 3 to 7. A coor- 
dinated treating program—PT, OT, speech and _ school. 
8 weeks vacation with pay. Apply Christopher H. Wie- 
mer, Executive Director, or Ruth W. Brunyate, Director 
of Occupational Therapy. 


Openings for two staff occupational therapists, regis- 
tered, or eligible for registration. Opportunity to work 
in one of country’s finest cerebral palsy clinics under 
experienced superior. Advantages of correlation with in- 
teresting research. Salary commensurate with education 
and experience. Fringe benefits, Blue Cross, Blue Shield 
health insurance, retirement and social] security plan. Con- 
tact—Personnel Director, Indiana University Medical 
Center, 1100 West Michigan Street, Indianapolis 7, In- 
diana. 


Two staff positions for registered occupational ther- 
apists due to expanding program in the geriatric and the 
tuberculosis services. Paid vacation and sick leave; 13 
holidays a year; 37% hour week; starting salary $3828 
with annual increases to $4620. Write Director of Per- 
sonnel, Baltimore City Hospitals, +940 Eastern Avenue, 
Baltimore 24, Maryland. 


Wanted: occupational therapist with formal training 
completed to assist in setting up and supervising occupa- 
tional therapy department in Goodwill Industries facility. 
Also, to work part time in hospital setting. Beginning 
wage, $5,200. Experience preferred. Contact Goodwill 
Industries, 601 Cherry Street, Toledo 4, Ohio. 


Registered occupational therapist (career civil service) 
wanted, 520-bed general medicine and surgery hospital 
with bed allocation for TB and NP services, afhliated 
with Vanderbilt Medical School. Write: Manager, Vet- 
erans Administration Hospital, Nashville, Tennessee. 


Occupational therapists: two openings for staff ther- 
apists at Koch Hospital, a tuberculosis hospital under the 
City of St. Louis. Pay range is $346 to $421 per month. 
Three weeks vacation. Eleven paid holidays. Other staff 
therapist vacancies at City, Chronic, and Homer Phillips 
Hospitals. For further information write to Department 
of Personnel, City of St. Louis, 235 Municipal Courts 
Building, St. Louis 3, Missouri. 


Western Psychiatric Institute and Clinic (University of 
Pittsburgh) now has positions open for staff therapists. 
Write: Dorothy J. Wirt, O.T.R., Director of OT and R 
Department, 3811 O’Hara St., Pittsburgh 13, Pennsyl- 
vania. 


Opening for occupational therapist in expanding treat- 
ment center. Work with adults and children. Paid va- 
cation and sick leave. Five day week. Social Security. 
Apply: Junior Service League Orthopedic Center, 1219 
Dunn Avenue, Daytona Beach, Florida. 


A few openings are still available for registered oc- 
cupational staff therapists and graduates of approved 
schools eligible for registration, in 2000 bed chronic 
disease hospital affiliated with New York Medical Col- 
lege. Positions available in children’s rehabilitation (pri- 
marily cerebral palsy), adult rehabilitation, and ward 
program. Seven hour day, five day week, four weeks 
paid vacation, eleven holidays, twelve days sick benefit, 
six hour day for three summer months. Salary $3750. 
Write Mrs. Carolyn Aggarwal, O.T.R., Bird S. Coler 
Hospital, Welfare Island, New York 17, N. Y. 
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Wanted: Qualified occupational therapist, male or 
female, for rehabilitation center which provides full re- 
habilitation services for in-patients and out-patients. De- 
sirable working conditions and salary. Refer inquiries 
to: Administrator, Rehabilitation Center, Inc., 340 East 
Madison Street, Louisville 2, Kentucky. 


Immediate opening for an OTR in an out-patient re- 
habilitation center. Work with children and adults with 
physical disabilities. New building, well equipped de- 
partments, work as a team with a physician, physical 
therapist, speech therapist, and psychologist-social worker. 
Good salary, ten paid holidays, four weeks paid vacation. 
If interested contact Miss Dorothy Gillman, Executive 
Director, The Rehabilitation Center, 702 Williams Street, 
Elkhart, Indiana. 


Staff occupational therapist opportunities in psychiatric 
or rehabilitation areas. Excellent chance for advance- 
ment. Competent supervision, professional staff and as- 
sistants. Both in and out patient work. 40 hour week, 
vacations, sick leave, holidays, insurance, other benefits. 
Attractive industrial city of 200,000 with cultural and 
recreational advantages. Inquire Personnel Department, 


Iowa Methodist Hospital, Des Moines, Iowa. 
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Position open—Instructor, Colorado State University. 
Salary anc academic rank dependent on qualifications and 
experience. Faculty privileges include: five (5) hours 
course work per quarter, tuition free. Experience in 
physical disabilities desired. Information—Marijorie Ball, 
OTR, Colorado State University. 


Wanted: Director rehabilitation center, to co-ordinate 
screening and treatment center. $5,500-$6,500 annually. 
Also conduct social investigation of patients and act as 
executive director to C.C.S. Leslie M. Bodnar, M.D., 
525 N. Michigan St., South Bend 1, Indiana. 

Occupational therapist wanted immediately at the Austin 
Cerebral Palsy Center, Austin, Texas. Starting salary 
range $3,600-$4,200 yearly. $300-$350 monthly. $120 
annual increment. 35 case hours per week. Holidays 
and paid vacations. Contact: Earl E. Davis, Director, 
Austin Cerebral Palsy Center, 919 W. 28% Street, Aus- 
tin, Texas, 


Immediate openings for occupational therapists, regis- 
tered or eligible for registration, in 800 bed chronic dis- 
ease hospital. Active program, now being reorganized, 
on wards and rehabilitation services. Five day week, 3 
week vacation, 9 holidays, 12 sick days; free lunch and 
laundry. Salary $4250-5400, depending on experience. 
Contact Dolores Paul, OTR, Chief, OT Dept., Jewish 
Chronic Disease Hospital, 86 E. 49th St., Brooklyn 3, 

Two staff occupational therapist positions available in 
900 bed teaching hospital. Physical disabilities and gen- 
eral conditions. Attendance at medical rounds, confer- 
ences, other educational opportunities. Closely affiliated 
with Western Reserve University School of Medicine. 
Occupational therapy department in process of being re- 
activated and expanded. Please contact Janet Hoskins, 
OTR, Chief Occupational Therapist, Department of 
Physical Medicine and Rehabilitation, University Hospitals 
of Cleveland, 2065 Adelbert Road, Cleveland 6, Ohio. 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
In the Care of Neuro-Muscular Disease 


This course is open to graduates of approved schools 
of physical and occupational therapy. ch gr 
must be members of the American Physical Therapy 
Association and/or American as of ical Thera- 
pists, or American Occupational apy Association. 


Entrance dates: First Monday in January, April and 
October. 


Course i—Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itself. 


Course !i—Three months duration with course | pre- 
requisite. Em is on care of severe chronic physical 
handicaps with intensive training in resumption of func- 
tional activity and use of adaptive apparatus. 


In-Service Training Pregram—Fifteen months duration 
at salary of $225 per month plus full maintenance, in- 
creasing to $250 per month at the completion of nine 
months. This program includes training in course | and. II. 


Tuition: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance for 
course | and II, contact The National Foundation, 800 


2nd Avenue, New York 17, N. Y. (Scholarships require 
two years of experience.) 


For further information contact: 


ROBERT L. BENNETT, M.D. 
Medical Director 
Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


OTR, recent graduate or experienced, in university 
hospital affiliated with medical school. Physical disabil- 
ities, psychiatric, and pediatric programs. Expanding to 
new wing. One month paid vacation, five day week. 
Contact: Mrs, William Lucas, OTR, Occupational Ther- 
apy Dept., Vanderbilt University Hospital, Nashville, 
Tennessee. 


Wanted: Qualified occupational therapist for out-patient 
cerebral palsy clinic. Five day week, six weeks paid 
vacation. Salary commensurate with experience. Write 


Dr. F. B. Kilgore, Ritter Building, Huntington, West 
Virginia, 


Help wanted—male or female: Occupational therapist 
for medically supervised geriatric rehabilitation program. 
Start $4420 increases to $4960 in two years. Liberal 
personnel policies. Maintenance available. 5 day, 40 
hour week. Must be graduate of accredited school. Con- 
tact Westchester County Home, 25 Bradhurst Ave., Haw- 
thorne, N. Y. LYric 2-8300. 


Positions available in Maryland for occupational ther- 
apist, salary $4040-4850, and head occupational therapist, 
salary $4790-5750. For information contact Commis- 
sioner of Personnel, 301 W. Preston Street, Baltimore 1, 
Maryland. 


Occupational therapist—Grasslands Hospital. Active, 
expanding program in psychiatric institute. Must have 
certificate in occupational therapy. Liberal personnel poli- 
cies. Starting salary $4420 with annual increments. Ap- 
ply Personnel Supervisor, Grasslands Hospital, Valhalla, 
Westchester County, N. Y. LYric 2-8500, Extension 61. 


FREE to Occupational Therapists! 
ALL NEW 1960 Edition of Constantine’s 


WOODWORKING “Anca” 


MANUAL 
Extra Special 
Discounts to Schools, Institutions 


Get everything you need for wood- 
working classes at extra special dis- 
counts! New 1960 Catalog has over 
2,000 items, Since 1812, world’s larg- 
est source for rare imported and do- 
mestic woods, hard-to-find hardware, 
table legs, lamp parts, wood finishing 
and upholstery materials, patterns, 
tools, instruction books. Also exclu- 
Also—FREE year’s sive pre-cut Inlaid Work Picture Kits 
subscription to are ideal for bed patients; complete 
“Chips G Chats” with instructions . . . no cutting, no 

. brings news tools needed . . . choice of beautiful 
of woodworking scenes. Plus articles on wood finish- 
ideas and latest ing, veneering, making inlays, cabinets, 
offerings... tables and other projects. Complete 
FREE with Cata- with instructions. Catalog FREE to 
log! Occ. ‘pational Therapists (others, 25c— 
refunded with Ist order). Write today! 


ALBERT CONSTANTINE AND SON, INC. 
2050 Eastchester Rd., Dept. T-22, New York 61, N.Y. 


THERAPISTS 
here is your 
best friend for 
treatment of 
fractures, spastic 
cases, cerebral 
palsy, stroke, 
polio or hand 
injuries. Get it 
at your surgical dealer or 
as a “trial order’? send 
$2.00 for one $2.85 jar. 


S. R. GITTENS, Distributor 
1620 Callowhill St., Phila. 30, Pa. 


ELECTRIC CO 


BOUNCING 
PUTTY 
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JUST THE THING YOU WANT 


VA 


Have a copy of Hammett’s Catalog handy 
. it lists and illustrates the latest in 
occupational therapy materials and supplies. 


It’s free! 
LOOMS 
Hand or Foot Power 
WEAVING MATERIALS 


Rug Roving, Cotton Yarn 
Carpet Warp, Rug Yarns 


BASKETRY MATERIALS 
Reed, Raffia, Cane 
Wooden Bases and Trays 
Corkcraft 
ART MATERIALS 


Leather and Tools 
Books of Instruction 


WRITE FOR YOUR FREE OCCUPATIONAL 
THERAPY CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 


Want to SAVE on quality 


YARNS? 


THIS 
BIG ILLUSTRATED 


LEATHERCRAFT 
CATALOG 


There is no finer source of — for Leathercraft 
preteete of all ki -to-assemble kits to 
enable beginners to make bilifolds” “gloves, purses, belts 
and other attractive items .. . top quality tooling 
end carving leathers for advanced craftsmen. Also 
complete line of ceemnaveratt tools, accessories, supplies 


ond instruction 
ATTENTION 


METALCRAFT 
HOBBYISTS 


Here is a comprehensive illustrated catalog from which 
you can make your selection of ————- as copper 
in sheets and shapes for many projects alumi- 
num and brass foil metal tooling; kine os colors and 
kits for metal enameling; instruction books, tools and 
accessories for metalcraft of all kinds. 


SEND TODAY FOR FREE CATALOG 


J. C. LARSON CO. 


820 S. Tripp Ave., Dept. 9311 
Chicago 24, Illinois 


Whether you are a therapist who 
needs just one hank of yarn . 

or a hospital asking for bids on a 
year’s supply . . . you will find 
splendid savings in our ‘‘Wonoco”’ 


KNITTING 
and ‘‘Fox’’ brand yarns . . . now 


| 
permanently mothproofed! 


Since 1923, we have passed on the savings effected 
by our huge volume-operation as converters of knit- 
ting yarns. 


Tredwy. in our new 4-story building, we offer all 
ular yarns, blends, the latest fashion yarns, latest 
po lors . . . and the finest service. 


Bell yarns are used by Veterans Administration 


SEE for YOURSELF 


@ Write for Price List and Color Card with 
over 500 actual samp 


@ Place us on your bidding list 
@ SPECIAL PRICES ON QUANTITY ORDERS 


BFL YARN CO. 


New York’s Largest Distributors 
of Art Needlework Supplies 
Dept. T — 75 Essex Street, New York 2 
LEADING SPECIALISTS RECOMMEND 
® 


The ideal, specially processed silicone rubber putty exer- 
cising egent for illnesses and injuries to bones, muscles, 


tendons and nerves. 

STRENGTHENS: 
@ Fingers 
@ Hands 
@ Wrists 


Full 2 oz. tin. 
At your surgical 


U7 dealer. $4950 


ror literature write: 


THERA-PLAST CO. 
154 Nassau St., New York 38, N.Y. 


‘Write jor Free Craft 


A conversation piece 
for home or office. 
Useful for ashtray, 
candy dish, nuts, etc. 


Send $1. 00 and complete kit 
will be sent to you postpaid. 


Send To 


Rabat Ort Crafts Tue, 


i 
| 
| 
Imported Mosaic 7 
$100 
| 
| 
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therapists students: 
your Opportunities 
Air Force Officer 


0g... The Air Force Medical Specialist Corps offers qualified therapists and students many opportunities for 
professional advancement. If you are a fully-qualified therapist, you will enjoy a wide range of creative 
experience, as well as the chance for advanced training. If you are a student, you may be eligible for the 
student program for women with the full pay and allowances of an Air Force officer. Investigate your 
opportunities as an Air Force Occupational Therapist. For full details, mail the coupon below. 


ca MAIL THIS COUPON TODAY 
in i. If Orce Air Force Medical Specialist Information, Dept. TO-912 


Box 7608, Washington 4, D. C. 


e Please send me all the details on my opportunities as an Occupational 
M eC di cal Therapist in the Air Force. 


Sp ecialist Corp S pe am a student therapist be, a a qualified therapist 
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SET THE STAGE FOR MORE ADVENTURE IN ART 
WITH STALEY-PRANG! 


One of the amazing things about the Sta-Flo Prang Color Mixing Methe 

is that it appeals to therapists in all levels of teaching and training. Th 

expansive programs are simple enough to stimulate creativity in you 

sters yet challenging enough to inspire adults and problem cases. 
CREATIVE-WISE BUDGET-WISE 

This happy color mixing method costs considerably less than many cof 


parable materials, and helps assure new creative heights in your therap 
arts and craft programs. 


Write for free folder, “Exciting Ideas With Sta-Flo Prang.” Dept. OT- 


THE AMERICAN CRAYON COMPANY - SANDUSKY, OHIO-NEW YOR 
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